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newest advance in iron therapy 


ONLY 


Simron is iron (ferrous gluconate) in a dramatically different agent* which facilitates iron absorption. 
Eliminates cause of iron intolerance: Simron increases iron absorption in the G.I. tract. That's why it 
cancels the need for “‘iron overload."’ The greater absorption of usable iron virtually eliminates nausea, 
G.I. upset, or black stools. In a series of 40 Simron-treated patients,! only one reported side effects. 
Patients who “can’t take iron’’— now can: Simron is preferred wherever iron is indicated. Especially 
useful in patients who can't tolerate other iron therapies—for example, gravida, duodenal ulcer, colitis 
where gastric upset is discomforting and black stools may mask a serious condition. 

Prescribe one capsule t.i.d. between meals. In bottles of 100 soft, gelatin eapenien, containing 10 mg. 
ferrous gluconate and Sacagen. ecial absorption agent 


4 Ausman, D. C.: J. am 
Geriatric Soc. 7:268, 1959. 
THE WM. S. MERRELL COMPANY 
New York ¢ Cincinnati ¢ St. Thomas, Ontario 
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Medical Keonomies 


NEWS BRIEFS 


GOING BROKE ON THE INSTALLMENT PLAN? Bank experts 
say 3 of every 5 families now have installment 
debts. And the Federal Reserve Board reports that 
such debts now total $196,000,000,000. That's 57% 
of the-annual national income after taxes. 





BILL TO OUTLAW S''ITS against M.D.s who give emer- 
gency eare in virginia died after lawmakers decided 
it'd met° ".b.S call too many cases “emergencies.” 





ONE TAX HIKE FOR DOCTORS has been averted in this 
session of Congress. The House Ways and Means 
Committee has decided not to act on a bill that 
would have made profits on the sale of depre- 
ciated professional or business equipment taxable 
as ordinary income rather than as capital gains. 





WHAT'S A NIGHT CALL? Bronx, N.Y., M.D.S wanted to 
charge a $10 night-call fee for all calls made be- 
-ween 7 P.M. and 7 A.M. But their society has ruled 
that the fee should apply only from 10 P.M. on. 
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NEWS BRIEFS 


SURCHARGES ON JET FLIGHTS TQ EUROPE won't be 
dropped, despite trade predictions to the con- 
trary. Airlines now intend to freeze them into 
fares. But they will offer 17-day fall and winter 
economy excursion tickets at $350 per round trip. 





RADIOLOGIST'S SUSPENSION UPHELD: A radiologist 
who was suspended for 2 months by the Binghamton 
(N.Y.) City Hospital for allegedly falsifying 
records to conceal an X-ray technician's error 

is not entitled to back pay for the period of his 
Suspension, the N.Y. Supreme Court has ruled. 





FUTURE OF THE NEW "CERTIFYING BOARD" FOR G.P.s is 
Cloudy. Ten nationally prominent G.P.s (all past or 
present officers of the A.M.A.'s Section on General 
Practice) incorporated the board—reportedly with- 
out consulting the American Academy of General 
Practice. The Academy has officially reprimanded 
the board's founders. But it has also authorized 

a liaison committee to start talks with them. 





LATEST WHOPPING DAMAGE AWARD: A Tulsa, Okla., jury 
has held that a baby who suffered a serious brain 
injury did so because 4 doctors and a hospital 
negligently delayed giving him a blood transfusion. 
Despite medical testimony that there was no negli- 
gence, the case was lost when the retarded child 
was paraded before the jury. The award: $200,000. 
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PLAN TO BUY A NEW HOME THIS YEAR? Business Week re= 
ports that mortgage rates have risen a full percen- 
tage point in the past year. New range: 5% to 7.2%. 





FIRST BID BY LABOR to buy a hospital of its own 
in New York has been made by the 100,000-member 
Long Island Federation of Labor. It's negotiating 
for the 175-bed proprietary Hempstead General 
Hospital. Long Island M.D.s, however, say they're 
determined to keep the hospital out of union hands. 
Several hundred of them recently discussed buying 
the hospital themselves as a last resort, tenta- 
tively pledged some $300,000 for that purpose. 





IS PRACTICE-LIMITATION A HARDSHIP on beginning spe= 
cialists? 1,000-odd board men were asked recently. 
The percentage of "yes" answers by specialty: gen- 
eral surgeons, 70%; internists, 62%; OB men, 52%. 








AMERICAN REGISTRY OF DOCTOR'S NURSES has consented 
to a Federal Trade Commission order that it stop 
misrepresenting itself as a nonprofit organization. 
Noting that the A.R.D.N. sells "“memberships...cer- 
tificates, pins, emblems, and other insignia...to 
persons employed in doctors' offices," the F.T.C. 
said the company "creates the false impression [that 
it] is a nonprofit organization of professional 
nurses when it is purely and simply a money-making 
operation conducted solely to sell these items." 
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NEWS BRIEFS 


COMPACT CARS ARE COSTING $137 A YEAR LESS to run 
than standard-size cars, according to U.S. News & 
World Report. It computes the annual savings thus: 
gasoline, $50; depreciation, $32; repairs, $20; 
insurance $:5; parking, $10; tires, $9; oil, $3. 





SPECIALISTS, TOO, ARE DESERTING DOWNTOWN AREAS: 

Pediatrician Seymour E. Wheelock reports that in 
1939 Denver had 30 pediatricians, most of whose 

offices were in a few downtown blocks. Today, he 
notes, there are 80 pediatricians in the Denver 

area, but only 4 in those downtown offices. 





PRES. EISENHOWER GOT BOOED by 6,000 unionists in 
New York recently for opposing the Forand bill. 
The boos came after A.F.L.-C.1I.0. Secretary- 
Treasurer William F. Schnitzler told a labor 
rally: "We've got a President who has spent his 
entire life on the public payroll. He has never 
paid a doctor's bill in his life, [yet] he's still 
saying there's no need for the Forand bill!" 





AFTER 25 YEARS OF RECOMMENDING COMMON STOCKS as the 
best inflation hedge, the American Institute for 
Economic Research has changed its mind. Prices of 
most stocks have risen so high that they're no 
longer a sure hedge, the Institute now warns. It 
recommends that "any prudent man reduce his holdings 
of common stocks to about 1/3 of total funds." 
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RATIONAL THERAPY 

IN A WIDE RANGE OF 

COMMON SKIN DISORDERS 
FURACIN-H' 


INFECTED AND POTENTIALLY INFECTED DERMATOSES / PYODERMAS / ULCERS 
BURNS / AFTER PLASTIC, ANORECTAL AND MINOR SURGERY 





FURACIN-HC Cream combines the anti-inflammatory and antipruritic effect of hydrocorti- 
sone with the dependable antibacterial action of FURACIN*, brand of nitrofurazone—the 
most widely prescribed single topical antibacterial. The broad bactericidal range of 
FURACIN includes stubborn staphylococcal strains, and there has been no development 
of significant bacterial resistance after more than a dozen years of widespread clinical 
use. FURACIN is gentle to tissues, does not retard healing; its low sensitization rate is 
further minimized by the presence of hydrocortisone 

FURACIN-HC Cream is available in tubes of 5 Gm. and 20 Gm. Fine vanishing cream base, 
water-soluble. 


NITROFURANS—a unique class of antimicrobials EATON LABORATORIES, NORWICH, NEW YORK 
P | f Ea Res 
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Used in hospitals and doctors’ offices for over fifty 
years as a local and general anesthetic through refrigeration or inhalation, 
Gebauer’s Ethyl Chloride in the 100 gram metal tube is also an important 
element of the modern doctor's emergency kit. Unbreakable, leakproof, 
ready for instant use, its finger-tip control valve directs a spray or jet stream 
depending upon degree of anesthesia desired. 

Ethyl Chloride is also available in the dispenseal amber bottle with its 
choice of three nozzle openings: fine, medium or coarse jet spray. Widely 
used as a local anesthetic for minor surgical procedures and the alleviation 
of needle pain during hypodermic injections, Gebauer’s Ethyl Chloride is 
guaranteed to retain its purity and remain unchanged indefinitely. 
Gebaver Chemical Company, 9410 St. Catherine Ave., Cleveland 4, Ohio. 


Makers of: ETHYL CHLORIDE 
FLURO-ETHYL GEBAUER 
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an uncommon antibiotic 
for common infections 


Offers fast, high blood levels—plus years of clinical effective- 
ness. And after all this time, an unparalleled safety record. 
Available in easy-to-swallow Filmtabs" (100 and 250 mg.); 
in tasty, citrus-flavored Oral Suspension (200 mg. per 5-ml. 


teaspoonful). 


ABBOTT 
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66 
Jobs out of bounds”’ For diabetics on insulin, em- 


ployment is a special problem: certain types of jobs are impossible to obtain, 
others difficult to hold. 











Transferred to Orinase* management, however, 3 out of 4 otherwise quali- 
fied diabetics may regain a normal employability status. According to the 
Committee on Employment of the American Diabetes Association, no special 
difficulty is presented in the employment of “many selected diabetics who are 
controlled with the aid of tolbutamide (Orinase) and diet...."' Removal of 
the threat of symptomatic hypoglycemia permits diabetics on Orinase to live 
more flexible, more normal, more secure lives. 
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what do you prescribe for your own colds, doctor? 


Many doctors, when they have colds, use Novahistine, 
the pioneer product for oral therapy of nasal con- 
gestion. If you have not personally experienced the 
gratifying relief afforded by the ‘‘Novahistine Effect’ 
write us for professional samples of Novahistine 


preparations. 


PITMAN-MOORE COMPANY . Division of Allied Laboratories, Inc. - Indiar apolis € ndiana. 














Letters 





Courtesy Takes Time 
Sirs: Dr. Henry A. 


recent defense of psychoanalysts 


Dav idson’s 


who refuse to extend professional 


courtesy to their medical col- 


leagues will do little to endear psy- 


chiatry to the rest of the medical 


profession. He says psychoanalysts 


simply can’t afford to extend such 


courtesy; they alone among spe- 


I 


cialists, he 


implies, must spend 


long periods of time with their pa- 
tients. This is patently untrue. 
How about the surgeon who 
takes more than an hour to oper- 
ate? Or the 


thorough diagnostic work-up? Such 


internist who does a 
physicians customarily and right- 
fully extend professional courtesy 
to their colleagues Most psy- 
choanalysts live very well indeed 
and seem to have time to spare. 


Stanley R. Dean, M.D 


St t ( 


Replie .) Dr. Davidson Of course 
the surgeon and the internist may 
spend more than an hour at their 


tasks. But it’s on a one-time basis. 


Any orthodox psychoanalyst who 
undertakes the treatment of a phy- 


sician will have to see the man 








fiiree or jour times a weet 


hour a visit for years.” 


Untested Malpractice Law 


Sirs: California’s new law stat 
that no doctor can be held li: 


tor the results of on-the-sc 
emergency care IS an Oversim 
an admittedly bad 


fied solution to 
situation, 

What’s more, the law deprive 
the citizen of his rig 
alleged wrongs. Until 
tutionality of this law is tested and 
established, I prefer to think that 
changing the law is only part 
the picture. 

What's really needed is the de- 
velopment of a judiciary more 
sympathetic to physicians, a less 
suit-conscious public, and a medi- 
cal profession more aware of the 
rights ol patients, as well as of its 
own responsibilities. 


Vincent J. I 


Stat 


isher 


Part-Time Residencies? 
SIRS: 


fact that most specialists have nev- 


Instead of bemoaning the 


er been exposed to general prac- 
tice, why don’t the medical educa- 


Continued o7, page 20 


MEDICAL ECONOMICS APRIL 








NEW AND EXCLUSIVE 


FOR SUSTAINED 
TRANQUILIZATION 


' MILLTOWN’ (meprobamate) now available 
in 400 mg. continuous release capsules as 


' Meprospan-400 
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JUST ONE CAPSULE 
<~ LASTS ALL DAY 





| Meprospan-400 


MILTOWN’ continuous release capsules 





HIGHER POTENCY 
FOR GREATER CONVENIENCE 


@ relieves both mental and muscular 
tension without causing depression 


© does not affect autonomic function 


@ does not impair mental efficiency, 
motor control, or normal behavior 


Usual dosage: One capsule at breakfast, 

one capsule with evening meal 
Available: Meprospan-400, each blue 

capsule contains 400 mg. 
Miltown (meprobamate) 
Meprospan-200, each yellow 
capsule contains 200 mg. 
Miltown (meprobamate) 
Both potencies in bottles of 30. 


WALLACE LABORATORIES, New Brunswick, N. 7. 


cue-0430 
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Create new specialists with a back- 
e ers ground in general practice. I 


vould reduce the number of phy 





siclans now needed to statl hosp 


tors do something about it? Why tals and medical schools. 
dont they provide G P.s with ‘ Of course, the part-time idea 
chance to study with hoard credit wouldnt work for all fields of 
1 accredited hospitals and medi- practice (part cularly the surgical 
cal schools ona part-time basis? specialties ) But tor those remain- 
For example. the generalist-in- ng—the larger portion ot the 
raining might spend his mornings practice of medicine ts worth 
at a medical center for the first six serious consideration. 
months, then switch to afternoons M.D... New York 
or evenings for six months. In five 
» ears of part-time residency. he Advice About Blue Shield 
i could complete the same training a SIRS As a physician participatir 
ll-timer does in three years. n Blue Shield, | have a couple ot 
S t ld do more than 1ggestions that should help lower 





one tablet t.i.d. 


WHERE BILIARY TRACT DISORDERS CALL FOR 


DEPENDABLE HYDROCHOLERESIS . . . 


for free-flowing bile of 
low viscosity 


Decuouin tablets: 
(dehydrocholic acid, 
Ames) 3% gr. (250 mg.) 
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What 5-fold absorption 


Appetite... 
Growth with 





Cynal, the new modern approach to 
vitamin Bie2 therapy, results in a better 
patient response through L. B. 12, a 
unique aid to vitamin Bie absorption. 
L. B. 12 is vitamin Biz adsorbed on a 
special resin vehicle providing more 
than 5-fold the usual oral absorption of 
vitamin Bie. Cynal therapy aids in 
stimulating appetite, increasing food 
intake and helps insure healthy growth. 

A single dose of Cynal provides not 
only generous amounts of vitamin Biz 
but also vitamins B: and Bé as valuable 
adjuncts to absorption? and body me- 
tabolism. 


LLOYD BROTHERS, INC. 


CINCINNATI 3, OHIO 
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EACH “CHERRO-CHEW" TABLET CONTAINS: 


Thiamine mononitrate 


(vitamin B:) > ee 10 mg 
Vitamin By (as L. B. 12 25 mcg. 
Pyridoxine hydrochloride 

Qo |. ee ee a | 
*Lloyd a n-enhancing complex 
By 2 (B)2 from Cobalamin Concentrate) 


+» One tablet per day. 

: Bottles of 50 tasty 
“Cherro-Chew” tablets. 
REFERENCES: 1. Chow, B. F.: Ger 


ontologia 2:2 








2. Chow, B 
Clin. Nutr 
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immortals of chinese mythology: 





Chang Kuo-lao 


This itinerant sage impressed the court of 
the Emperor by growing a new set of teeth 


TODAY... 


METICORTEN,® brand of prednisone, 5 mg. tablets. 


SCHERING CORPORATION « BLOOMFIELD, NEW JERSEY 


You will soon receive in your mail a full-coior, 
handmade, three-dimensional figure of this Chi- 
nese Immortal, mounted and suitable for framing. 


Selering 
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Letters 


costs of the plans, bring about bet- 
ter medical care, and improve doc- 
tor-subscriber relations: 

First, Blue Shield should let the 
physician decide where to render 
his service: in the hospital, in his 
own office, or in the patient’s home. 
Unfortunately, patients tend to in- 
sist On hospital treatment because 
they believe it’s always best (it 
isn’t) and because they assume that 
the full bill is always paid by the 
plan (it isn’t). 

Second, the plans should allow 
the physician to set his own tees. 
Many of my colleagues agree that 
it's amazing how often Blue Shield 
payments are higher than theyd 
be if doctors could charge accord- 
ing to their own schedules! 


Charles Farwell, M.p. 
Wheaton, Md 


Assistant Can Be Sued 
Sirs: Even thouch “They Oper- 
ated on the Wrong Patient” must 
have served as an especially good 
object lesson to surgeons, the rest 
of us can also profit from this re- 
cent article. Whether they admit 
it or not, house officers and nurses 
can cause a good many mistakes 
in hospitals. House officers in par- 
ticular should be warned to check 
patients’ identities with great care. 
Continued on page 26 
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Prednisowne phosphaie with Propadrine?, Phenylephrine 1 Neomycin 


Only NEG-“HYDELTRASOL provides its steroid component in true solution—a defi- 

nite th@rapeutic benefit, since in pure solution more of the steroid is immediately 

available te inflamed nasal mucosa 

tiinflammatory action of the prednisolone 21-phosphate is reinforced by 
lable decongestants—for fast and prolonged action—and neomycin to 

fanasal infection. 


-cc. plasti¢ spray bottles MMERCK SHARP & DOHM 
NEO-HYDELTRASQL is a trademark of Merck & Co., Inc i Division of Merck & Co., Inc., Philadelphia 1, Pa 
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Reports in hundreds of leading journals and scores 
of standard textbooks reflect the position of Gantrisin 
as a drug of choice in genitourinary infections. 


~— Gantrisin 


\ 


c. 1950. 1 
Ferreira, 
Igamot, J. 


With its wide spectrum, Gantrisin covers all pathogens predominant in the 
urinary tract,!.3-5 including many resistant strains. Its use in cystitis?-5-* often 


achieves better control than “...some of the more expensive antibiotics.”! 


The low toxicity and high solubility of Gantrisin!-*.5 are especially important 
when dysuria in cystitis contraindicates fluid-forcing! or when prolonged ther- 
apy is required.? 


In routine prophylaxis?’ after surgery and manipulations, Gantrisin signifi- 
cantly reduces the incidence and severity of cystitis. Results here have been 


termed “excellent.” 


References: 1. O. S. Lowsley and T. J. Kirwin, Clinical Urology, ed. 3, Baltimore, 
The Williams & Wilkins Co., 1956, vol. 2, pp. 490 ff., 975. 2. J. J. Robbins, J. Hen- 
tucky M.A., 56:47, 1958. 3. E. J. Richardson in H. F. Conn, Ed., Current Therapy 
1957, Philadelphia, W. B. Saunders Co., 1957, pp. 330 ff. 4. W. J. Reich and M. J. 
Nechtow, Practical Gynecology, ed. 2, Philadelphia, J. B. Lippincott Co., 1957, 
pp. 337-338. 5. J. T. Mason in H. E. Conn, Ed., Current Therapy 1959, Philadelphia, 
W. B. Saunders Co., 1959, p. 342. 6. J. R. Hand in H. E. Conn, Ed., Current Therapy 
1959, Philadelphia, W. B. Saunders Co., 1959, p. 409. 7. E. M. Yow, Am. Pract. 6 
Digest Treat., 4:521, 1953. 8. W. E. Studdiford, Jr., S. Clin. North America, 
34:293, 1954. 
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Letters 


Even though they're assistants. 
they can be sued in cases of mis- 
taken identity. 


M.D.. Pennsylvania 


Signs of Recovery 
Sirs: Medical knowledge isn't the 
only thing that tells you whether 
a patient is better or worse. A sharp 
e\ e also helps. 

Recently, | 
pressed, anemic man whom I was 
treating for a bleeding peptic ul- 


noticed that a de- 


cer had only one book on his bed- 


side table: Inc.” 


After 


and the proper medication, he be- 


‘Immortality. 


several blood transfusions 
gan to look better; but he refused 


to admit he fe/t better. Then I no- 


ticed that “Immortality. Inc.” was 

gone. In its place was the latest 

issue of Playboy magazine. The pa- 
tient was obviously recovering. 

Robert L. Nutt, M.p. 

Englewood, N.]J 


Brothers Under the Skin 
Sirs: “Wealthy Patients: Boon or 
Bane?” does a first-rate job of sum- 
marizing the attitudes my col- 
leagues and I have found to be true 
of the rich patients in this area. 
In twenty years of practice, I’ve 
that the 
monopoly on irritating quirks or 


observed rich have no 
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on tact and charm. My middle- 

income and charity patients have 
the same traits. 

Jarrell E. Miller, M.b. 

Dallas, Tex 


On Group Practice 
Sirs: I hope every doctor who 


thinks he'll find security in group 


practice took the time to read 
Judge Harold R. Medina’s “The 
Illusion of Security” in a recent is- 
sue Of MEDICAL ECONOMICS. This 


torceful reminder of the hazards 
of conformity should give pause 
to any such physician. After read- 
ing Judge Medina, he must realize 
that the clinic practitioner inevi- 
tably sacrifices much personal and 


professional freedom—perhaps too 


much—to the group's dictates. 
i rville 7 Doege 
I s Direct 
\l ( 
Miarshf \ 


Doctors’ ‘Shop Talk’ 
SIRS: 


tors 


A recent article says we doc- 
wives gossip too much. If 
there’s any truth to this, there's 
only one reason: Our husbands 
gossip too much. At social gather- 
ings, they're far more explicit in 
their gossiping than we wives ever 
dream of being. Their shop-talk 
sessions make me wonder why 
women have the reputation of be- 
ing gossips. Men top us ev ery time. 
Cynthia S. Pader 

New York, N.Y. 
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Analgesics alone merely 
mask pain. New Medaprin 
adds Medrol* to suppress 
the inflammation that causes 
the pain and stiffness. 

Thus, to the direct relief of 
musculoskeletal pain, 


adds restoration of function. 


Medaprin is supplied in bottles 
of 100 and 500 tablets, each 
containing: 300 mg. acetyl- 
salicylic acid for prompt relief 
of pain; 1 mg. Medrol to 
suppress the causative inflam- 
mation; 200 mg. calcium 
carbonate as buffer. 


*Trademark, Reg. U.S. Pat. Off. 
methy!prednisolone, Upjohn 
tTrademark 








r THE UPJOHN COMPANY 
Upjohn KALAMAZOO, MICHIGAN 
a. 


TO REDUCE INTESTINAL 


BELCHING BLOATING FLATULENCE 








KANULASE 


A biochemical compound used to diminish intestinal gas in 
healthy persons and those patients having digestive dis- 
orders ® Each Kanulase tablet contains Dorase*, 320 units, 
combined with pepsin, N.F., 150 mg.; glutamic acid HCI, 200 
mg.; pancreatin, N.F., 500 mg.; ox bile extract, 100 mg. Dos- 
age: 1 or 2 tablets at mealtime. Supplied: Bottles of 50 tablets. 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska 
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Earnings of Family Doctors 
O.K., Patient-Survey Finds 


Does your family doctor make 
too much money? Do you favol 


re dlical 
mediCai-care 


a Government-run 
pl in? These 
cently asked of 1.885 people in 


Their 


que stions were fe- 


Massachusetts. answer to 
both questions was a 


“No.” 
As for their family doctor, eight 


resounding 


of every ten respondents believe 
he earns about the right amount. 
Only one in ten says he makes too 
nuch. But four in ten told the Na- 
tional Field Service. a market re- 
search group, that doctors’ incomes 
in general are too high. 


What about 


medical plan? Only a few of the 


Government-run 


people surveyed think that’s a good 
idea. A larger number would rath- 
er have medical bills paid by com- 
mercial insurance. But the great 
majority prefer Blue Cross and 
Blue Shield. 

Why this 


Blue plans? People think of them 


preference for the 


as “public-service organizations” 
rather than as just insurance com- 
panies, the National Field Service 
suggests. This means that people 


tend to view the cost of the Blue 


plans differently from “say, the 
sale price of a Buick,” remarks the 
market research group’s Reuben 
Swartz, PH.D. One result: 

“The more Blue Cross and Bluc 
Shield are regarded as public serv- 
ice in character, the more they m: 
be held responsible for the solu- 
tion of the basic social problem of 
providing good medical and hos- 
pital care . . . at a cost which is 


nat lo » 
ot too Durdensome.,. 


Belli-Type Attorneys Worry 
Colleagues With Tactics 
Many doctors view very high fees 
is a sure way to invite Govern- 
ment into their professional field 
Now some lawyers are voicing a 
similar concern about very high 
malpractice claims. Plaintiffs’ at- 
torneys like Melvin Belli “are un- 
wittingly engineering the first mass 
suicide in the history of the legal 
profession,” one prominent lawyer 
says. 

Lewis C. Ryan of Syracuse, 
N. Y., past president of the Ameri- 
can College of Trial Lawyers, fears 
that higher jury awards will drive 
up the cost of liability insurance 
still further. 

) 


Continued on page 32 


Then, he says, the 
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INSTANT MIX | 


just pour powder add cool water 
from slowly 
one packet ...at’s instantly 
mixed 
* 
each packet ° 
is equivalent to all the advantages 
one rounded teaspoonful of smoothage therapy 
of Metamucil powder in the relief and 


correction of constipation 


it’s new it’s new 
INSTANT MIX | INSTANT MIX 
METAMUCIL | METAMUCIL 








TS EFFERVESCENT 


x METAMUCIL 


(brand of psyllium hydrophilic mucilloid) 


* 
stimulates normal 


peristalsis 
e 


keeps stools soft and 
easy to pass 
* 
induces natural elimination 
e 
promotes regularity 


e 
avoids harsh laxatives 
or purgatives 


it’s new 
INSTANT MIX 
METAMUCIL 
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delightful, mild 
lemon flavor 
convenient, 


premeasured- 
dose packets 
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G.D. Bees & CO. 


Chicago 80, Illinois 
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He based his opinion on a year’s 


New I! study made at the Charleston, 


W. Va., hospital where he’s a sur- 





Government n take personal-in- geon. At the end of this period. 
jury suits out of the courts and he'd noted, “only 1.5 per cent of 


awards according to schedules our bills of the over-65 age group 
similar to those used under Work- - . - are unpaid. In the over-85 
en’s Compensation rroup, [only| 0.3 per cent of th 
Such scheduled awards would bills remain unpaid.” 
greatly reduce the fees paid to Chat was quite a contrast to the 
aintiffs’ attorneys especially to record of the under-65 pat nts 
hose who belong to the National Dr. Staats testified: At the 
Association of Claimants’ Com- — end, the unpaid part of their hos- 
ttornevs. But all at- ital lls came to 14.9 per ce 


Yensation Attorne 


ormeyvs would OSC ( I 
I 


+ Now It’s Easier to Trade 





sional treedom as result, Law 
Ryan says. That’s why he’s asking Old Homes for New 
his colleagues Is the “Hollywood Just about every doctor buys 
pe of trial’ or “hoc S-pocus In the house at least twice n S Ca- 
ourtroom’ g% vad tor t ec And out e€ ock 
OTess I St | oO sel] 1c L Se 
Ryan’s own answer: “The time eet capital for the new ot Fe 
S long overdue tor members of the yuilders nd brokers h Ve dee 
profession to consider seriously villing to help him out by tak 
' 
ind) = impartially vhether — the the old house as a trade-in 
b il ul ae 


N.A.C.C.A philosophy Ss in the But now. more liber! 


hy 


nterest either of the public or of rules have been put into effect 
the [legal] profession.” the Federal Housing Administra- 
tion. These make it easier fol 

Who Says the Aged Can’‘t brokers to take trade-ins. In fact, 
some observers think it'll eventual 


) 


Pay Their Medical Bills? 


Do old people need Government ly become as common to trade i 


house as it is to trade in a ear. 


In the past, a broker who con 
tracted to buy the old house from 


help in paying their bills for health 


care? On the contrary, they some- 


times have a better record for pay- 
the customer couldn't get as big 


F.H.A. mortgage as could an 
SO 


ng such bills than any other age 


group. That’s what Dr. Charles I an 
Staats recently told a Senate sub- owner who was an occupant 


: ) 
Continued on page 9 
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FORMULA 
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From Carnation... 


a ready-prepared evaporated milk formula 


Carnalac is simply Carnation | vaporated Milk 
with its added Vitamin D plus carbohydrate. The 
carbohydrate is natural lactose from the milk, and 


added maltose-dextrin syrup. Mother just adds 





water in the amount you recommend. hae | 
CARNATION EVAPORATED MILK IS THE MILK 


WORLD S LEADER FOR INFANT FORMULA FEEDING ——_ 
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Atopic dermatitis before treatment 


NOW... 
to relieve inflammation fast 


mg. for mg. the most active steroid topically—up to 40 times the potency 
of hydrocortisone 


optimal not minimal steroid concentration for peak effectiveness ... maxi- 
mal contact at the site of the lesion 


stops the itch-scratch cycle to aid inflammation relief and maintain patient 
comfort day and night 


quick-acting broad antimicrobial activity when infection threatens recovery 


no irritating steroid particles, no sting, stain, smell, stickiness 


»oDECADRON and DECADRON 





are tradema 











pra ACTUAL CLINICAL PHOTOGRAPHS 


TOPICAL CREAM 


_ NeoDecadron 


DEXAMETHASONE 21-PHOSPHATE—NEOMYCIN SULFATE 





active ingredients 











my : Allergic or inflammatory der- Steroid Dexamethasone 
. a : . ps > Concen- 21-Phosphate(as Neomycin Supplied 
matoses, with or without pruritu unbur Product tration the disodium salt) Sulfate 
insect bites; otitis externa (only if the drum 
‘i- is intact) 5 mg./Gm Gene) 
NeoDECADRON equivalent tube 
CAUTION: Steroids should not be used in the 0.1% 1 mg./Gm. to 3.5 mg. | 15 Gm 
sesence of tubercul of the skin Topical neomycin | 7, o7) 
nt ' : i iii th Pata ta Cream base) De 
DOSAGE: Asmall quantityof NeoDECADRON — 
Topical Cream (0.1%) is applied to the af Gem) 
y tected aren 2-5 times dally —— 0.1% 1 mg./Gm. ow wee 
Additional information is available to physi- Phosphate (02) 
c request. tube 





fal i MERCK SHARP & DOHME, Division of Merck & C INC., Philadelphia 1, Pa. 
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HIGH BLOOD PRESSURE 
OFTEN RESPONDS BEST TO 


‘“ESIDRIX COMBINATIONS’ 


Esidrix potentiates action of other anti- 
hypertensives, producing lower blood 
pressure levels with fewer side effects 


SERPASIL-ESIDRIX comms raners 


POTENTIATED THERAPY FOR THE ANXIOUS HYPERTENSIVE 
SUPPLIED: Serpasil-Esidrix Tablets #2 (light orange), each containing 0.1 mg. Serpasil anc 
50 mg. Esidrix; Tablets #1 light orange), cach containing 0.1 mg. Serpasil and 25 mg 


Esidrix. 


SINGOSERP-ESIDRIX sane" 


POTENTIATED THERAPY FOR MILD TO MODERATE HYPERTENSION 


SUPPLIED: Singoserp-Esidrix Tablets #2 (white), each containing | mg. Singoserp and 25 mg 


Esidrix ; Tablets #1 (white), each containing 0.5 mg. Singoserp and 25 mg. Esidrix 


APRESOLINE-ESIDRIX sees 
a TABLETS 
POTENTIATED THERAPY FOR ADVANCING HYPERTENSION 


SupPLieD: Apresoline-Esidrix Tablets (orange), each containing 25 mg. Apresoline hydro- 


chloride and 15 mg. Esidrix. 


SER-AP-ES énmn0s re 


SIMPLIFIED THERAPY FOR COMPLICATED HYPERTENSION 
SUPPLIED: Ser-Ap-Es Tablets (pink), each containing 0.1 mg. Serpasil, 25 mg. Apresoline 


hydrochloride, and 15 mg. Esidrix. 


af 2797 ™« 
C IBA 
ESIDRIX chiore azide CIBA) / SINGOSERE syrosingopine CiBA) /APRISOLI hydrochloride (hydra SUMMIT, N. J 
lazine hydrocl ride CIBA SERPASH reserpine CIBA) ( f t ¢ equest 
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News™ 


the broker had to dip heavily anto 
his own funds. Besides. the buyer 
he got for the old house would 
have to take out a new and larger 
mortgage 

That's all changed now. Under 
the new regulations, the F.H.A. 
will give the broker as big a mort- 
gage as it gives the new owner. 
On top of that. there’s another sav- 
dollars in 


ing—several hundred 


closing costs—because the buyer 
merely takes over the broker's 
mortgage without the expense of 


negotiating a new one. 


Hospitals Demand More 
Money From Blue Cross 
“Either we get more money trom 
Blue Cross. or we chuck Blue 
Cross and get it 100 per cent from 
our patients.” 

With that statement, Clarence 
A. Warden, president of the Hos- 
pital Council of Philadelphia, sums 
up the position of forty-five hos- 
pitals that have established a dead- 
line for reaching agreement with 
Blue Cross on a new contract. 

“We're faced with the prospect 
of unions in Philadelphia hospi- 
tals, and we have to be ready to 
increase salaries of our employes,” 
Warden explains. 

The hospitals refused to renew 


the old one-year contract when it 


expired last June 30. Under that 
agreement, Blue Cross paid the 
average individual per diem costs 
for each hospital on all services 
covered in the subscriber's plan 

Che hospitals tried this plan, but 
found they were losing money un- 
der its terms, says Warden. So a 
new billing system has been pro- 
posed. It calls for payment on the 
basis of the hospital’s regular 
charges. So far. Blue Cross has op- 
posed such a formula. It adds that 
the old plan encouraged hospitals 
to Cul costs. 

To break the deadlock, a four- 
man fact-finding team has been 
called in from the American Hos- 
pital Association. But this- step 
may be too late, observers say. 
Eight 
walked out of the Blue Cross plan. 

If the hospitals withdraw, a Blue 


hospitals have already 


Cross official predicts, patients will 


seck other member hospitals, 


1 


“where they ll get better coverage 


for their money.” 


Doctors Warned to Watch 
Above-Average Deductions 
If a doctor wants to keep his in- 
come tax return from sticking out 
like a better 


check the averages to see how his 


sore thumb, he'd 


nonprofessional deductions stack 
up with what the Internal Revenue 
Service expects taxpayers in his 
bracket to take 

Continued on page 44 
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New freedom trom 
embarrassment and 
distress of psoriasis! 


Alphosyl 


DISAGGREGATES PSORIATIC SCALE 
In that the 
action of allantoin is exceptionally effective in dis- 


vitro studies show keratin-dispersing 


aggregating psoriatic scale.'* It apparently acts on 
an abnormal cement substance between cornified 


a 


BEEORI 
~~ 





cells.25 Coal tar, too, helps break up the horny layer.? Together, these agents provide 
rapid clearing of psoriatic lesions as well as the underlying inflammation and erythema. 


ALpHosyL Lotion, used by many physicians both in routine practice and in carefully 


controlled studies, proved highly successful.?-+7 The lotion permits complete avoidance 


of the potential hazards of certain other methods of treatment, such as superficial 


x-ray, heavy metals and corticosteroids.” 


Advantages: + Treatment-fastness not observed - Cosmetic qualities permit free 


application to the scalp + Notably safe - May be freely used 





MEDIC AI 


1 on tender areas 


on 


Allantoin 2 
in a greaseless, stainless, vanish- 


FORMULA and special coal tar 
extract 5% 


ing lotion t 


base 
supPieD: Bottles of 8 fi. oz 
APPLICATION: For maximum therapeutic re- 
sults rub thoroughly into lesions 2 to 4 times 
daily. For maintenance apply once or twice a 
week 

Flesch, P 


Toilet Goods Assoc 


Proceedings Scien 
June, 1958 


REFERENCES: I 
tific Session 


2. Samitz, M. H.: Ann. New York Acad. Sc 
73:1020, 1958 Flesch, P., and Jackson 
Esoda, E. C.: Ann. New York Acad. Sc 
73:989, 1958. 4. Bleiberg, J., and Saltzman 


J. A.: Clin. Med. 5:485, 1958. 5. Bleiberg, J 
Ann. New York Acad. Sc.: 73:1028, 1958 
6. Clyman, S. G.: Ann. New York Acad. Sc 
73:1032, 1958. 7. Welsh, A. L., and Ede, M 


Ohio M. J.: to be published 





For psoriasis with 
acute inflammation 


Alphosyl-HC 


Alphosy! with 0.2% hydrocortisone 
Supplied in bottles of 4 fi. oz 


Lat 
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REED & CARNRICK 
Kenilworth, New Jersey 
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DECLOMYCIN produces equivalent or greater clinical 


activity with less antibiotic because of two basic factors: 


(1) increased potency, and (2) longer retention. 


Higher activity 
level enhances range of previous antibiotics. Some prob- 
lem pathogens have been found more responsive. Strains 
of Pseudomonas, Proteus and A. aerogenes have proved 


sensitive to DECLOMYCIN. 


DECLOMYCIN maintains a 
more constant level of activity. Infection is quickly 


resolved. 


Antimicrobial control is maintained after stop- 
ping dosage. Most other antibiotics dissipate rapidly on 


withdrawal. 


new broad-spectrum e 


ETHYLCHLORTETRACYCLINE LEDER 


OM 5 PRII 
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Roberts, M. S.; Seneca, H., and 
Lattimer, J. K.,! New York, N. Y.—Ninety-one per cent of the 
Gram-positive and 27 per cent of the Gram-negative, 
among 66 organisms cultured from genitourinary infec- 
tion, responded to DEcLOMyYCcIN. Serum antibiotic activ- 


ity was found three times greater than with tetracycline. 


Boger, W. P., and Gavin, J. J.,2 Norristown, Penn- 
sylvania— Side effects with DECLOMYCIN were minimal. 
When dosage was 0.5 to | Gm. daily in divided doses, 
only two of 82 patients exhibited nausea. 


Kunin, C. M.; Dornbush, A. C., 
and Finland, M.,? Boston, Massachusetts —Of the four tetracy- 
cline analogues, DECLOMYCIN Demethylchlortetracy- 
cline showed the longest sustained activity levels in the 


blood. 


Marmell, M., and Prigot, A.,4 New 
York, N. Y.—Of 63 cases of gonorrhea, 61 promptly re- 
sponded after short courses of DECLOMYCIN. Therapeu- 
tic effect was found equal to that of intramuscular peni- 
cillin. 


Perry, D. M.; Hall, G. A., 
and Kirby, W. M. M.,5 Seattle, Washington-—Of 30 cases of 
acute bacterial pneumonia, all were afebrile following 
two to 10 days of treatment with DEcLomycin. Results 
were good in 21....All of six patients with acute 
bronchitis responded promptly. 
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Fujii, R.; Ichihashi, H.; Minamitani, M.; 
Konno, M., and Ishibashi, T.,* Tokyo, Japan—In 309 pediatric 
patients with various infections, DECLOMYCIN was ef- 
fective in 75 per cent. 


Vineyard, J. P.; Hogan, J., and Sanford, 
J. P.,? Dallas, Texas—Clinical response in pyelonephritis 
correlated well with results of in vitro sensitivity tests, 
which showed some strains of A. aerogenes, Proteus and 
Pseudomonas more susceptible to DECLOMYCIN De- 
methylchlortetracycline than to its analogues. 


Duke, C. J.; Katz, S., and Donohoe, R. F.,* Wash- 
ington, D. C.— Results were satisfactory in all but two of 
32 cases of acute bacterial pneumonia, of which only 


11 were uncomplicated. No side effects were observed. 


Chavez Max G.,? Mexico, D. F., Mexico— All of 
nine patients with Br. melitensis infection were afebrile 
after five days on DECLOMYCIN. Blood cultures were 
negative in all cases on the 20th day. Side effects were 
limited to slight temperature increases which abated 
in four days. 


Blau, S., and Kanof, N. B.,"° New York, 
N. Y.—Results with DECLOMYCIN were excellent in both 
of two cases of impetigo, one of two cases of folliculitis, 
six of nine cases of furunculosis, all of three cases of 
acne rosacea and 26 of 45 cases of acne vulgaris. Over- 
all, results were excellent or good in 85 per cent. 


Finland, M.; Hirsch, H. A., and 
Kunin, C. M.," Boston, Massachusetts— DECLOMYCIN De- 
methylchlortetracycline was found the most effective of 
the tetracycline analogues against two-thirds of 680 


normally sensitive strains of 15 separate species. 


Combined results reported by 262 clin- 
ical investigators?— DECLOMYCIN produced a favorable 
response (cured or improved) in 87 per cent of 2,384 
patients. Two-thirds of the patients received one capsule 
every six hours. Treatment was continued for as long as 
180 days, but was between three and eight days in most. 
Side effects were seen in 10.2 per cent, but necessitated 
discontinuance of treatment in only 2.1 per cent. 
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REFERENCES: 

1-11. Papers read at Seventh Symposium on Antibiotics, Wa 
ington, D. C., November 4-6, 1959 

12. Compiled from clinical reports, Department of Clinical | 
vestigation, Lederle Laboratories 

CAPSULES, 150 mg., bottles of 16 and 100 

Dosage: average adult, 1 capsule four times daily 

PEDIATRIC DROPS, 60 mg./cc. in bottle of 10 cc. with calibrated 
dropper. 


New SYRUP, cherry-flavored, 75 mg. 5 cc. tsp., in 2 fl. oz. bottle 
—3-6 mg. per Ib. daily in four divided doses. 


ct 





aA FEC LONYCIN |} 


DEMETHYLCHLORTETRACYCLINE LEDERLE 
LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York E> 
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News 


Tax experts warn that a return 
stands a good chance of being 
audited if it shows higher-than- 
average deductions. The table be- 
low shows average itemized deduc- 
tions taken from the latest I.R.S. 
These 


tions include charitable contribu- 


Statistical reports. deduc- 
tions, medical expense deductions, 
taxes, interest, and casualty de- 


ductions. 


Nonprofessional 
Deductions 


Professional Net 
Plus Outside Income 


$10.000- 15.000 $1.979.56 
15,000- 20.000 2.645.276 
20,000- 25.000 3.175.89 
25.000- 50.000 4.497 94 
50.000-100,000 9.109.75 


insurance to Protect M.D.s 
Who Discipline Colleagues 
Physicians on hospital committees 
are often reluctant to discipline a 
colleague because they have no 
protection against suit in such 
cases. But soon one group of doc- 
tors will have insurance against 
this type of action. 

The insurance will be underwrit- 
ten by the company that 
writes malpractice coverage for 


members of twenty-three county 


now 


medical societies in Northern Cal- 
ifornia. For what the company 
describes as a “nominal sum” over 
his regular premium, a doctor will 
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b2 adie to buy protection against 
suit resulting from any action by 
a committee of which he’s a mem- 
ber. 

But it won't cover him if, as a 
result of such action, he should 
get involved in a personal feud 
with a colleague. This exception 
plus the fact that an aggrieved doc- 
tor has to prove malice before he 
can sue successfully—should keep 
both rates and losses low, the com- 


pany predicts. 


Odd Memorial Fulfills Plans 
Of Doctor Who Died 
Unfinished business on the agenda 
of a physician who died last Janu- 
ary is being helped to completion 
by his colleagues. They're chipping 
in to help buy a run-down resi- 
dence he had wanted to restore be- 
cause of its historical significance. 

The late Dr. Wyndham B. Blan- 
ton of Richmond, Va.. nationally 
prominent as an internist, was lo- 
cally known as a medical historian. 
He had organized a foundation to 
buy and restore historic houses. 
During his presidency, the founda- 
tion restored seventeen homes in 
the vicinity of St. John’s Church, 
where Patrick Henry made his fa- 
mous “Give me liberty or give me 
death” speech. 

One structure that Dr. Blanton 
wanted, however, remained be- 
yond the foundation’s budget. It 

Continued on page 48 
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“Appetite’s improved 


and he’s feeling mighty frisky!” 





During convalescence, ‘Troph-Iron’ not only gives a healthy boost 
to appetite, but also restores depleted reserves of Vitamin By», 
Vitamin B, and iron. 

> 
S The dosage? One tasty, cherry-flavored teaspoonful (5 cc.) 
daily—or as directed by the physician. 


SMITH TROPH-IRON’ Liquid 


KLINE & Bi2-Iron-B; 
FRENCH Also available: “Troph-Iron’ Tablets. 











Of 


«More doctors are prescribing— 
«more patients are receiving the benefits of— 
=more clinical evidence exists for— 


“Chlorothiazide was given to 
16 patients for a total of 295 
patient-treatment days 

“Chlorothiazide is a safe, oral 
diuretic with a clinical effect 
equal to or greater than a pa 


renteral mercurial.’’ Harvey, 
S. D. and DeGraff, A. C 
N. Y. State J. Med., 59-1769 


(May 1) 1959 


DOSAGE: Edema—One or two 500 mg. tablets 
DIURIL once or twice a day. Hypertension— 
One 250 mg. tablet DIURIL twice a day to DIURIL 1s a trademark of Merck & Co INC 
one 500 mg. tablet DIURIL three times t 
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Our program has been 
one of polypharmacy in 
which we attempt to deplete 
body sodium with chlorothi 
azide. This drug is continued 
indefinitely as background 
medication for all antihyper 





sa 


Rem rns eget? 
ty 


‘ 


“Chlorothiazide is an excel- 
lent agent for relief of swell 
ing and breast soreness asso 
ciated with the premenstrual 
syndrome, since all 
patients [50 with these com 
plaints were completely re- 


tension 


tensive drugs.’ Moyer, J.H lieved.”’ Keyes, J. W. and 

Am. J. Cardiology, 3:199, Berlacher, F. J.: J.A.M.A,, 

(Feb.) 1959 169:109, Gian. 10) 1959 
SUPPLIED: 250 mg. and 500 mg. scored tablets 
DIURIL (chiorothiazide) in bottles of 100 and 1,000 

a day Additional intormat $ available to the physicia request 
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(CHLOROTHIAZIDE) 


than for all other diuretic-antihypertensives combined! 





patients were 
chlorothiazide 


linically de 


“One hundred 
treated with oral 
“In the presence of « 
tectable edema, the agent 
universally effective.” “Chioroth 
azide is at present the most effec 
tive oral diuretic in pregnancy 
Landesman, R., Olistein, R. N. and 
Quinton, E.J.: N. Y. State J. Med 
59-66, (Jan. 1) 1959. 


was 





All three of the patients with 
irrhosis, ascites 
had a favorable 


response, with a mean weight 


Laennec s 
and edema 
loss of 8 Ibs.. during the five 


day treatment period with a 


slight decrease in edema 
Castle. C. N.. Conrad, J. K 
and Hecht, H. H.: Arch. Int 


Med., 103:415, (March) 1959 


cD 


Divisi 
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In a study of 10 patients 
with the nephrotic syndrome 
associated with various types 
of renal disease, orally admin 
istered chlorothiazide was a 
successful, and sometimes 
dramatic, diuretic agent 
Burch, G. E. and White, M. A 
Jr.: Arch. Int. Med., 103:369 
(March) 1959 


MERCK SHARP & DOHME 


n of Merck & Co., INC 


Philadelphia 1, Pa 
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News 


was a 151-vear-old brick house 
across from He had 
identified it as a rental property, 


built in 1809 by a physician, and 


the church. 


a fine example of early nineteenth 

century building. 
When Dr. Blanton 

foundation started a fund to buy 


died. the 
the place as a memorial. Gifts 
from fellow physicians and friends 
have now swelled the fund so that 


purchase is assured. 


‘Impartial’ M.D. Wasn't, 
Says Suing Patient 
The woman patient went to a “dis- 
interested” examining physician 
appointed by the court at the sug- 
gestion of the local medical so- 
ciety. Before testifying against her. 
he declared he'd “never heard of” 
the doctor she was suing for mal- 
practice. But two years later the 
patient discovered that both doc- 
tors had once served on the same 
hospital staff together. 

That’s the story told by a pa- 


tient who has just won the first 
round in suing the Los Angeles 
County Medical Association and 


three of its members for $50,000. 
Her charge: conspiracy “for the 
purpose of damaging her rights in 
her malpractice action.” 
According to the patient's story 


as it appears In the court record, 
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she'd previously sued one of the 
defendants—Dr. Edwin Larson 

for malpractice back in 1945. A 
number of doctors, including an- 
other current defendant—Dr. 
Paul McMaster 


testify for her. 


had refused to 
The court had then 
sent her request for “a doctor that 
was unknown to any of the parties” 
to the county medical society. 

A few later, the 
named Dr. Floyd R. Parks, now 
the third He 
told the court that he didn’t know 


davs society 


doctor-detendant. 


any of the parties in the case. Ac- 
cording to the patient, he also as- 
he'd “never heard 
had 


sured her that 
of” Dr. 
been on the staff of a hospital with 
him.” Dr. Parks 
her, and next day testified against 
her. 


Despite this testimony, 


Larson and “never 


then examined 


the pa- 
tient won an award of almost $38.- 
000 from Dr. Larson. It took five 
years, though, before the malprac- 
tice case was finally settled. Dur- 
ing this time Dr. Parks supposedly 
testified that he’d been on the same 
hospital staff with Dr. Larson sev- 
enteen years before. At that time 
Dr. Parks- 


had responsibility for reviewing 


as chief resident—had 


Dr. Larson’s records. 

The judge who heard this argu- 
ment then lopped an extra $2,500 
for legal expenses from the pa- 
tient’s claim as “too remote, spec- 
uncertain.” But as 


ulative, and 
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Whit. TASC. IAy8, Yes A 
sICILLIN sale 


Benzathine Penicillin G, Wyeth (Dibenzylethylenediamine Dipenicillin G TO USE! 


A Superior Oral Penicillin for Children 


SUPPLIED: 300,000 units per 5-cc. teaspoonful, bottles of 2 fl. oz 
150,000 units per 5-cc. teaspoonful, bottles of 2 fl. 0z 
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$350.000 


for 


Par ks’ 


for het aim 


main ec 


(plus refund of Dr court 


fees). the judge found “more than 
S iffic ent ey dence in the record to 
sustain her allegations.” Result 


This claim has been sent to a jury. 


round following 


In this first 
legal procedure in such cases— 
only the patient s side of the story 
was heard. When the second round 


comes up betore the jury. though. 
the Los Angeles County Medical 
detend- 


Association and its three 


ant-doctors will get a chance to 


have their say, too. 
Charge Emergency-Rocm 
Cases Extra, Says M.D. 
Doctors at one hospital have 
found that many a patient with a 
minor illness visits the hospital 
and pages his doctor to avoid pay- 
ing tor an office call. But there's 
an easy way to halt such a practice, 
advises Dr. Charles U. Letourneau, 
director of Northwestern Univer- 
sity’s hospital administration pro- 
gram. 
What 


emergency-room Calls in hospitals 


he’d do is set fees for 


at three times what the patient 
would pay at his physician's office 
Here's the fee arrangement he be- 
lieves should be used: 

“The hospital should make a 


charge for any kind of call in its 


The 


an additional 


emergency department 
doctor should make 
house call 


charge equ valent to a 


for visiting the patient in the hos- 


pital emergency room.” For ex- 
ample: 

“If a doctor’s office call is $5 
the paiient would have to pay SS 


| 
to the hospital for an emergency- 


room call and an additional SIO 


to his physician for house call 
thus making it three times as ex- 
the hospital 


pensive fo come to 


as to go to his doctor’s office.” 


Want a ‘Gold Chip’ Stock? 

One Sold at $83,000 a Share 
Doctors with blue-chip stocks have 
found their investments increasing 
in recent years through a com- 
bination of price rises and stock 
splits. But there’s one elite group 
of stockholders to which this pat- 


tern hasn't applied: the several 

thousand “gold chip” holders 
Their stocks have been rising, 

all right. says the publication Fi 


World. In 


them have now reached the “price 


nancial fact. some oft 


stratosphere . This Is because 


“wider ownership is not a con- 
sideration.” and most of the shares 
have never been split. 

Now one of the top “gold chips” 
has decided its high price is un- 
realistic. The last sale of stock in 
Los Angeles Turf Club, which op- 
erates Santa Anita race track, was 


/ 
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RITTER UNIVERSAL TABLE OFFERS 
EFFORT-SAVING FLEXIBILITY! 


[his remarkable examination and treatment table can save you much physical 
effort. Infirm or obese patients? ... let the completely flexible Ritter Table 
do the “heavy work.” 

Our table boasts 12 basic positions. In actual use, its 
positioning flexibility is limited only by the number of 
positions in which patients are placed for the procedures 
you use ... there is no limit! 

A five-section top adjusts to any configuration swiftly, 
easily and positively! Trendelenburg is effortless, and the 
table is raised or lowered at the touch of your toe. The 
quality-built Ritter Universal Table offers you unexcelled operating ease and 
positioning flexibility. 

This table enables physicians to treat more patients more thoroughly with 
less effort in less time. 
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‘Pay while you practice with the exclusive Ritter Professional 
Equipment Plan. Minimum initial investment. . . tailored monthly 
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make a Ritter Table one of the wisest additions to your practice. 


CALL YOUR RITTER DEALER 





Meee meclinemieevame ®!iTER COMPANY INC. | 
| “ears 3.N. Y | 
| A, | | 

| Please send me a full color brochure telling all | 

: | about the remarkable Ritter Universal Table 

Ritter (wv. | 

COMPANY INC. | ADDRESS 

ROCHESTER ANEW YORK | | 
. . ° CITY ZONE STATE 
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answer the question of how to 


treat the patient allergic to tree pollens. 
(Birch, hickory and oak are the most impor- 
tant offenders, and oak is the most abundant. ) 
With PoLaRAMINE REPeTABS — today’s low- 
est-dosage antihistamine — you can control 
rapidly and safely the annoyance and dis- 
comfort of seasonal or nonseasonal allergies, 
allergic dermatoses, allergic complications of 
respiratory illnesses, and drug and serum 
reactions. 

Histamine is present in most tissues of the 
body, but it is concentrated in those body 
areas exposed to contact with the external en- 
vironment: the skin, the respiratory tree, and 
the upper gastrointestinal tract. When an an- 
tigen, whether from tree pollen or any other 
allergenic substance, provokes an antibody 
response, histamine is released, and the famil- 
iar symptoms of allergy follow. PoLARAMINE 
—in any form—controls these allergic reac- 
tions by blocking the access of histamine to 
receptor sites, and PoLARAMINE does this at 
dosages lower than those necessary with other 
available antihistamines. 

POLARAMINE REePETABS (4 mg. and 6 mg. 
dosage forms for your patients’ convenience ) 
and PoLARAMINE Tablets (2 mg.) are unri- 
valed in effectiveness and safety. The rapid- 
ity of action for which PoLARAMINE is noted 
is also important to the physician. Summariz- 
ing treatment of a recent group of 100 aller- 
gic patients, Babcock and Packard report that 
POLARAMINE REPETABS were “... especially 
effective in patients who presented sudden, 
acute allergy symptoms.’’* 

Remember also that PoLARAMINE Syrup— 
it tastes good—is a great help in treating the 
young allergic patient or those who prefer 
liquid medication. 

Dosage: Reretass, 6 mg. and 4 mg.—One Reperas in the 
morning and one Reretas in the evening. Tablets, 2 mg.— 
One t.i.d. or q.i.d.; children under 12, one-half tablet t.i.d. 
or q.i.d.; infants, one-quarter tablet t.i.d. or q.i.d. Syrup, 
2 mg. per 5 cc.—Adults, one teaspoonful t.i.d. or q.i.d.; 
children under 12,one-half teaspoonful t.i.d. or q.i.d.; in- 
fants, one-quarter teaspoonful t.i.d. or q.i.d 

Supply: Pocaramine Repetass, 6 mg., bortles of 100 and 
1000; 4 mg., bottles of 100 and 1000. Tablets, 2 mg., bottles 
of 100 and 1000. Syrup, 2 mg. per 5 cc., 16 oz. bottles 
*Babcock, G., Jr., and Packard, L. A.: Clin. Med. 6:985 
(June) 1959. 

POLARAMINE® Maleate, brand of dex 
ate. REPETABS,® Repeat Action Tablets EN-1499 


hlorpheniramine male- 
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at $83,000 a share. Recently the 
club announced a 50-to-I split 

But other stocks continue to 
maintain the “stratosphere” prices 
Some of them: 

"Christiana Securities—Du 
Pont, General Motors. and other 
holdings—with shares priced at 
$16.000 each. 

" Nelson Fund, a management 
investment company with sizable 
foreign investments, at $3,560 a 
share. 

© Fifty 


large real estate holdings across 


Associates. which has 


the country. 862 shares outstand 
ing at $1.410 each 
Club, another 


California race course owner, p! IC- 


€ Pacific Turt 


ed at $1.475 


‘Patient Gets Bigger Drug 
Bargain Than He Knows’ 
“The pharmaceutical industry ts 
giving your patient a lot bigger 
medicinal bargain than he realizes 
Even though ‘wonder drugs’ cost a 
fortune in research to develop. 
sharp competition within the in- 
dustry inevitably forces drug prices 
to rock-bottom levels.” 

So says Dr. Philip Reichert. a 
New York cardiologist. In a recent 
lecture at New York University, 
Dr. Reichert discussed the “sober 


facts” behind the “scandal” head- 
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lines on the Senate's drug-price 
hearings. He said: 

“A harassed patient getting a 
prescription filled is often shocked 
that the tiny pills cost so much 
more than the aspirin tablets he 
has been buying. Of course he ad- 
mits the miraculous pow er of mod- 
ern drugs, and he takes pride in 
modern scientific achievement 
But when such a drug dents his 
own pocketbook. he jumps to the 
conclusion that the manufacturers 
must get together to fleece the pub- 
lic and that their products don't 
have to cost nearly so much. 

“Result? This angry customer 
has been happy to see the Govern- 
ment get after the so-called mon- 
opolists—especially those suspect- 
ed of price-fixing in Salk vaccine 

“Polio and Salk vaccine became 
headline words almost overnight 
But here’s a footnote that didn’t 
make the headlines: The Justice 
Department spent eighteen months. 
no less, presenting its Salk vaccine 
price-fixing testimony to a Federal 
judge and jury. What happened? 
Che judge, after examining the tes- 
timony. decided there wasn't 
enough evidence even to send the 
case to a jury—and he directed a 
verdict of acquittal!” 

Says Dr. Reichert: “As a tax- 
payer I'd like to Know just what it 
cost the public to make that inves- 
tigation, to conduct that trial—and 


Continued on page 58 
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hen blood pressure must come down 


hen you see symptoms of hypertension such as dizziness, headache, and fainting your patient is 
candidate for Serpasil-Apresoline. Even when single-drug therapy fails, Serpasi!-Apresoline fre- 
huently can bring blood pressure down to near-normal levels, reduce rapid heart rate, allay anxiety. 


BuPPLiED: Tablets #2 (standard-strength, scored), each containing 0.2 mg. Serpasil and 50 mg. Apresoline hydro- 
hioride; Tablets #1 (half-strength, scored), each containing 0.1 mg. Serpasil and 25 mg. Apresoline hydrociiloride 


SERPASIL-APRESOLINE 


hydrochloride (reserpine and hydralazine hydrochloride cia) 





brand of prochlorperazine 


STOPS 
NAUSEA 
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gastroenteritis 
motion sickness 
pregnancy 

anxiety and tension 
infectious diseases 
antibiotic therapy) 
surgical anesthetics 
radiation therapy 
chronic al oholism 


drug intoxication 


A dosage form 

for every need: 
Tablets, 

Spansule" capsules, 


Ampuls, 


Multiple-dose Vials, 


Suppositories 


and Syrup. 


Smith Kline & French 
Laboratories 








News 


to discover that the evidence was 
built entirely on inference, suspi- 
cion, and hearsay, with no demon- 
strable basis in fact. 

“Actually, the public’s greatest 
protection against overpricing 
comes from the industry’s cut- 
throat competition: In a fiercely 
competitive business—which the 
drug industry is—the intelligent 
manufacturer knows full well that 
he'd run a serious business risk if 
he priced his pill unreasonably 
high. Any competitor with a slight- 
ly more efficient production proc- 
ess would soon underprice him and 
usurp his share of the market. 

“This same competition insures 
the patient a superior product. For 
the manufacturer of a leading drug 
knows that it’s only a matter of 
months before his competitor will 
turn up a still better drug that will 
make his product obsolete. 

“Thousands of compounds are 
tested and discarded. some after 
lengthy and costly investigation. 
So it is that the price the patient 
pays for his pill covers not just the 
manufacturer's cost of producing 
that pill—but also the cost of the 
hundreds of other compounds the 
manufacturer has made. investi- 
gated. and finally destroyed. 

“Even in the face of this. prices 
come down. For example: When 
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I gave my first injections of peni- 
cillin more than a decade ago, 
100,000 units of an admittedly im- 
pure product cost about $200. To- 
day that same dose of a highly 
purified product costs only about 
< cents. 

“The sulfas, the antibiotics, the 
antihistaminics, the tranquilizers, 
and the steroids all tend to follow 
the same pattern of steadily drop- 
ping prices. A few years ago, we 
did not dream such products could 
exist. But the profit motive and a 
free economy pulled them out of 
the laboratory, put them through 
the mill of medical testing, then 
got them onto the assembly line 
of mass production and out into 
the free market. 

“This is our traditional econom- 
ic pattern. Within it our people en- 
joy the highest quality medical 
service in the world. As a physician 
and a citizen, | hope nobody tam- 
pers with this pattern too much.” 


Justice Suggests Best Way 
To Stop Malpractice Suits 
There’s a right way and a wrong 
way for doctors to try to stop mal- 
practice suits, warns a California 
justice. The wrong way: Maintain- 
ing a “conspiracy of silence” by 
refusing to testify for the patient. 
The right Setting up— 
through the local medical society 
—a pool of doctor-witnesses under 
Continued on page 62 
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works from the inside out 
Treatment ™ 
for the 
sinus symptom 


complex 


Calurin® plus Triaminic® 


... a logical, clinically superior formulation of 


Calurin ... the new, freely soluble, 


better tolerated neutral salt of aspirin 


relieves Pain... fast and effectively 





Triaminic . . . the leading oral 
nasal decongestant ... safer and more 
effective than topical medication!“ 


relieves pressure . .. within minutes 





Ursinus Inlay-Tabs™ contain: 


EE ou nak beaneneuenwaebadene (5 gr.) 300 mg. 
I a ssa ta nara ee a wei aie ee aes vate ins nn 50 mg 


INDICATIONS: Acute, subacute and chronic sinusitis. 
Relief of symptoms accompanying the common cold. 
DOSAGE: Adult: 1 or 2 URSINUs Inlay-Tabs every 

4 to 6 hours. Children 6 to 12: % to 1 UrsINuUS 
Inlay-Tab every 6 hours. 

SUPPLY: Bottles of 100 URsINUsS Inlay-Tabs. 


UrsINUs is available on prescription only. 


SMITH-DORSEY « Lincoln, Nebraska 
a division of The Wander Company 
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DOSAGE 
One or two tablets 
give 24 hour protection 


Administer at bedtime to 


prevent "next morning” sickness. 


SUPPLIED 


BONINE Tablets, scored, 25 mq. 


BONINE Chewing Tablets 
mint-flavored, 25 mg 

BONINE Elixir, cherry-flavored, 
equiv. 12.5 mg. per 5 cc 
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basic 
by every 
standard 


"Also, there are fewer therapeutic failures when patients 

are treated with ...{BONINE] than with the other drugs 
g BONINE] is highly effective in relieving the nausea 
effectiveness and vomiting of pregnancy, providing aiso the advantage of 
prolonged action. Thus, patients need not anticipate med- 
ication in the early morning hours when nausea is at its 


worst.” 





|BONINE] is a drug which is safe and nontoxic to both 
safety the mother and fetus and which is attended by a minimum 


of undesirable side effects.’ 





The incidence of side effects is very low and this agent 


exhibits less sedation and somnolence within therapeutic 


toleration ranges than any of the effective antiemetic agents 


Side effects were conspicuous by their rarity 





The most striking advantage of.../BONINE] was that the 

administration of an effective dose only once daily, at bed- 

. time, gave 24 hour protection, thus obviating the incon- 
convenience venience and distress of repeating doses during the day.’ 
‘ |BONINE] is especially effective and has the advan- 

tages of a long duration of action (up to 24 hours) anda 


minimum of untoward side reactions.”’' 





A single low-dosage drug providing therapeutic benefit at 
econom reasonable cost...contains no unnecessary added ingre- 
y dients that increase cost...requires no extended-action 

tablet structure for prolonged effect. 





° The value of BONINE as an antinauseant has been well 
experience documented and is supported by six years of successful 
Clinical use.'*' 


only rarely does one drug meet so 
well the needs of one condition 


= \ 
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the so-called Impartial Medical 

Testimony Plan. 
Justice Mildred L. 

this advice after hearing the legal 


argument of a woman patient who 


Lillie gave 


was suing the Los Angeles County 
Medical Association for allegedly 
restraining nine of its doctor-mem- 
bers from testifying for her. The 
patient quoted three of these doc- 
tors as saying respectively that (1) 
“you had a pretty rough time, but 
I could not testify against another 
doctor,” (2) “the practice of doc- 
tors appearing for plaintiffs was 
frowned upon,” (3) he'd jeopar- 
dize his membership in the medical 
society and get his malpractice in- 
surance canceled. 

Justice Lillie threw this argument 
out of court. Even if it were true, 
she ruled, “there is no duty on a 
doctor’s part to agree to serve as 
an expert one with 


whom he has no pre-existing con- 


witness for 


tractual relationship.” 

But then—according to the 
court record—the justice felt “im- 
pelled to comment briefly on [the 
patient’s] scathing condemnation 
of what she asserts to be a common 
design among respectable medical 
practitioners: to intimidate mem- 
bers of their own profession to pre- 
vent them from testifying against 
each other.” Declared the justice: 
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“One cannot long be acquainted 
with our courts without 
nizing [this] serious ethical prob- 
lem...If not resolved, [it] may 


recog- 


well threaten not only the fair ad- 
ministration of justice but [do] ir- 
reparable harm to the medical pro- 
fession. [It] can only result in a 
frustration of public confidence... 

“We are acutely aware of the 
problems arising out of the steadily 
increasing volume of negligence 
actions plaguing doctors.” Later 
the justice underlined this point 
by quoting from an article in the 
county medical society’s bulletin 
which declares it the “duty of the 
medical profession to destroy the 
malpractice ‘racket’. . . Any legal 
steps to accomplish the desired end 
should be taken.” She then went on 
to comment: 

Refusing to testify for the plain- 
tiff may be legal, but doctors have 
found “obviously not too much 
success” in such ways of stopping 
They'd have 
more success by cooperating with 
the state-authorized new Impartial 


malpractice suits. 


Medical Testimony Plan. And 
Justice Lillie warned: 
Doctors may “find that... 


faithful cooperation with the trial 
courts in this regard will result in 
the destruction of the ill-reputed 
‘conspiracy of silence’... and 
prevent further serious attacks on 
the dignity and integrity of this 


fine profession.” END 
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clinically proved 
oral penicillin therapy 
that costs your 
patients less 


entids 


Squibb Penicillin G Potassium 

Available in these convenient dosage forms: Pentips ‘400° 
Tasiets (400,000 u.) * Pentips ‘400’ For Syrup (400,000 u. 
per 5 cc. when prepared) * Pentips Tastets (200,000 u.) * 
Pentips For Syrup (200,000 u. per 5 cc. when prepared) 
+ Pentip-Sutras Tasrets (200,000 u. with 0.5 Gm. triple 
sulfas) * Pentips CAPSULES (200,000 u.) * Pentips SOLUBLE 
TaBLets (200,000 u.) *PENTIDS’® IS A SQUIBB TRADEMARK 


SQUIBB * Ap Squibb Quality—the Priceless Ingredient 
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when 
anxiety intensifies 
arthritic pain 


. « » DARVO-TRAN’ relieves pain more effectively than 
the analgesic components alone 


Effective analgesia plus safe relief of mild anxiety helps combat the pain- 
anxiety spiral. In Darvo-Tran, the tranquilizing properties of Ultran® are 
added to the established analgesic effects of Darvon® and the anti-inflam- 
matory benefits of A.S.A.®. Clinical and pharmacologic studies have shown 
that when pain is accompanied by anxiety, the addition of Ultran enhances 
and prolongs the analgesic effects of Darvon. 


Each Pulvule® Darvo-Tran provides: 
Darvon 32 mg TO RAISE PAIN THRESHOLD 
A.S.A 325 mg.—TO REDUCE INFLAMMATION 
Ultran 150 mg TO RELIEVE ANXIETY 
Usual Dosage 


1 or 2 Pulvules three or four times daily 


EL! LILLY AND COMPANY e INDIANAPOLIS 6G, INDIANA, U.S.A. Lilly 
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HYPAK 


STERILE DISPOSABLE 
GLASS SYRINGE 


B-D HYPAK Sterile Disposable 
Syringes are the only such prod- 
ucts made of glass. Becaus 
glass represents a true exten 
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' 


of the manufacturer’s package 
parenteral medications retail 

their purity, potency and efficacy 
in HYPAK 


NOW IN A WIDER 

RANGE OF SIZES AND 

STYLES AND... SAFE 

AS ONLY GLASS | 
gig CAN BE 


SeB-D HYPAK is now available in 


‘a . SB cc. 5 cc. and 10 cc. sizes—with 
“=e without needles—graduated in 
ims and cc's 
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manufactured, sterilized and controlied by 
BECTON, DICKINSON AND COMPANY + RUTHERFORD, NEW JERSEY 
In Canada: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 
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Even in the most severe emetic attacks to which sedi 
cancer patients are subject, Tigan provides effective TRA\ 
control —therapeutic or prophylactic. To patients eth: 
undergoing RADIATION for multiple metastases and ness 
metastatic lesions, “...Tigan was truly a godsend, NAN 
enabling them to continue treatment and obtain Tiga 
relief...not obtainable in any other non-surgical or « 


TINA 
cent 


way. Of 63 patients in terminal stages of cancer, 
57 were completely or partially relieved of nausea 
vomiting due to radiation.” Where CHEMOTHERA toler 
PEUTIC AGENTS had previously caused both nausea 
and vomiting, Tigan permitted large doses of ther- 


apy to be given “...without the associated nausea 
and vomiting that we had seen before.’ And in Med 


nausea and vomiting due to UNDERLYING NEOPLASTI( 


DISEASE, Tigan produced a good-to-excellent response na 
in 58 per cent and a fair response in 21 per cent.** — 

In addition to the effectiveness required in challeng- ; 4 2 
ing conditions, Tigan provides the safety which — 
assumes special significance in everyday situations. — 
Tigan shares the superior antiemetic potency (and on 1 
mechanisms of action’) of the phenothiazines with- mech 
out entailing any of their risks or. for that matter, ness; 


any of the side effects of the antihistamines.°” No troub 





ch 


to car sickness 


safely controls the entire 
range of emetic situations 
without antihistamine 

side effects and without 
phenothiazine risks 


sedation or other side effec ts were observed in 
TRAVEL SICKNESS patients, who were quickly and 
efficiently relieved by Tigan."” Nor was any drowsi 
ness or other untoward reaction seen in 16 PREG- 
NANT women, 15 of whom became asymptomatic on 
Tigan, while other antiemetic medication had failed 
or caused drowsiness in several." In GASTROINTES 
TINAL vomiting, where results were “good” in 86 pet 
cent and “fair” in 14 per cent. Tigan was “well 
tolerated” by all 


IWAN (COMPARED TO PLACEBO) IN SEASICK NEsSs 


No. of RESULTS 
Medication Patients Improved Unimproved 
Tigan, given initially 142 133 9 
Placebo, given initially 4 7 67 
ligan, given after 
failure of placebo 65 61 1 


NO SPECIAL PRECAUTIONS OR CONTRAINDICATIONS— Patients 
on Tigan may drive an automobile or operate other 
mechanical equipment without the hazard of drowsi 
ness: and carry on household activities without being 
troubled by lethargy or sleepiness. 
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The whole family likes ‘‘ Premarin;’ 


I* a sense, when you prescribe “Premarin” for a wife and mother who is suffering 
in the menopause, chances are you're treating the whole family. Junior, Sis, and 
Dad, just like Mom, can tell the difference right off. 

Mother isn’t just more tranquil on “Premarin” therapy. Hundreds of published 
reports tell us she takes a positive outlook on life. She feels good. And we all 
know that’s the single most important factor for a happy home. 

Women on “Premarin” receive treatment that covers every aspect of the meno- 
pause, including prompt relief of physical distress. 

Is it any wonder physicians say the woman suffering in the menopause deserves 
“Premarin”? Many a family would agree. 

“Premarin,” conjugated estrogens (equine), a complete natural estrogen complex, 
is available as tablets and liquid, and also in combination with meprobamate or 
methyltestosterone. 


Ayerst Laboratories © New York 16, New York ¢ Montreal, Canada 
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Mellaril 


THIORIDAZINE HCI 


S\SP 


provides highly effective tranquilization, 
relieves anxiety, tension, nervousness, 





greater specificity of tranquilizing action results in fewer side effects 


“ Seer «a. «- @ 








Virtual freedom of Mellaril 
from major toxic effects is 
due to greater specificity 
of tranquilizing action 
—divorced from such 
“diffuse” effects as anti- 
emetic action 





¥ e a [ | specific, effective tranquilizer 


THIORIDAZINE HCI 








“Thioridazine {Mellaril| is as effective as the best available phenothiazine, 
but with appreciably less toxic effects than those demonstrated with other 
phenothiazines. ...This drug appears to represent a major addition to the 
safe and effective treatment of a wide range of psychological disturbances 


seen daily in the clinics or by the general practitioner.”* 


Supply: MELLARIL Tablets, 10 mg., 25 mg., 100 mg SANDOZ 
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Whether or not you approve of this doctor’s eagerness 
to leave independent practice, there may be a lesson 
for you in his shrewd program for financial independence 


BY FRANCIS S. BUCCHERI, M.D. 


f you've ever dreamed of be- 
coming independent before 
you’re 50, don’t discard the idea 
as impractical. It isn’t. Less than 
two years ago, at the age of 48, 
I was able to retire from general 
practice with a comfortable in- 
come assured for the rest of my 
life. 
True, | augment that income 
by practicing industrial medicine 
in a manufacturing plant. That’s 


a part of my over-all plan you 
may not sympathize with. For I 
gave up private practice to gain 
the security of a paid position. I 
wanted the extra protection I'd 
get from a salary and from Social 
Security and company benefits. | 
felt | was badly overworked as a 
G.P. So the free time I'd have 
left after a forty-hour week ap- 
pealed to me. 

But the fact remains that | 





THIS ARTICLE has won one of the 1960 MEDICAL ECONOMICS Awards for its author. After 


twenty-one years of general practice in New Britain, Conn., he now practices industrial med- 


icine on the staff of a major aircraft manufacturer. 
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RETIREMENT AT 48 


don’t actually have to work 
much. My investments 
earn almost $7,000 a year for 
me. And when I reach 55, my re- 
tirement-income policy will be- 
gin to pay off. I'll then gross over 
$10,000 a year—without doing 
a stroke of work. Meanwhile, 


alone 


two other insurance policies have 
guaranteed college educations 
for my two sons. 

I’ve reached my current happy 
state by following a master plan 


D9 fp Soon 


i. 





that I began working on during 
my first year of solo practice. Of 
course, unless you're quite a bit 
younger than I now am, my pro- 
gram may not be practical for 
you. But even if you're already 
pushing 40, you're still young 
enough to start working on a 
similar retirement program of 
your own. 

Basically, my aims were four: 

1. To make investments that 
would me a_ substantial 


give 
LL 





“I’d advise you, Higgins, not to refer to it here in the 


future as a ‘fun’ germ.” 
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dividend income by the time I 
reached middle age. 

2. To insure college careers 
for both of my boys. 

3. To run my office as eco- 
nomically as possible. 

4. To augment my income 
from dividends by other means, 
as a hedge against an unforesee- 
able future. 

More or less chronologically, 
here’s how I reached those ob- 


jectives: 


A Four-Way Plan 

Soon after I set up practice, I 
opened a savings account in a 
local bank and began to deposit 
as much as I could each month. 
Whenever my account grew to 
around $5,000, I'd withdraw 
enough money to buy a hundred 
shares of stock. With the advice 
of a competent broker, I gradu- 
ally built up a portfolio of stocks 
I could keep on a long-term 
basis. 

Incidentally, I chose mostly 
the common stocks of manufac- 
turing companies or public utili- 
ties. But unlike many investors, 
I didn’t neglect bank and insur- 
ance-company blue chips. 


XUM 


I never speculated. And I 
spread my purchases so that I 
never owned more than one or 
two hundred shares of stock in 
any one field. I also invested in 
municipal bonds—not only be- 
cause they’re a safe investment, 
but because the dividends from 
these bonds are tax-exempt. 
Thus, their lower yield often nets 
me as much as some of my com- 
mon stocks. 

Since all my stocks and bonds 
paid dividends several times a 
year, I was able to deposit checks 
in my savings account regularly 
and watch it grow until it was 
ready to be dipped into for a new 
investment. Now, over twenty 
years later, I get a steady income 
of more than $5,000 a year from 
dividends alone. But that’s not 


the whole story. 


Provision for Children 
As each of my two sons 
reached the age of 1, I took out 
a $10,000 education-insurance 
policy in his name, the principal 
plus interest payable when he 
reached 18. I made sure that the 
policies included life insurance 
as well as an annuity, so that 
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each child would get the princi- 
pal if I died prematurely. 

I’ve already received $11,750 
for each policy, and I’ve prompt- 
ly invested the money in stocks 
or bonds. At 5 per cent interest, 
each investment yields me 
$587.50 a year in dividends. But 
since the cost of a college year is 
about $2,500 per student, there’s 
$1,912.50 to be 


paid. I consider the education of 


a balance of 


my children an investment. So | 


withdraw this sum 


from my 
savings account. Thus, I've not 
only protected my sons’ futures 
but have cut the cost of their 
college educations to a mini- 
mum. 

(Incidentally, tuition fees have 
been rising. A $10,000 educa- 
tional policy purchased today 
will almost certainly be inade- 


quate eighteen years from now. 


Dr. Buccheri's 
Income-Producing Office Building 


A key step in Dr. Francis Buccheri’s financial-security program 


was the cash purchase of a building that would provide con- 


tinuing income as well as rent-free office space. After the doctor 


had bought and remodeled his own structure, here’s how the 


cash inflow stacked up against the outlays in a typical year: 


Receipts 


Rent from three apartments (at $60 a month each) . 


Payments 


SE Gh reece wk 05 4 aise nie 


Liability insurance 


oof ee 
| ee ee ee 


Repairs and incidentals ....... 


PED GS Kiwis ork ca ag eo 
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So if you expect that one or more 
of your children will go beth to 
college and to a_ professional 
school, I suggest you take out 
a $25,000 education-insurance 
policy for each, payable at 18 


years of age.) 


A Dividend-Paying Office 

A third factor in my plan was 
to keep my office costs down. 
When I started practicing, I paid 
$125 a month for a professional 
suite, or $1,500 a year. So for 
ten years I planned and saved 
until | could buy a small frame 
house in the center of town. I 
paid cash for it. Then I converted 
the first floor into a spacious 
office for myself and the upstairs 
ortion into three small apart- 
nents. 

The rental income paid for 
city taxes, insurance, and gener- 
al upkeep; and I actually netted 
more than $900 profit a year. I 
had both a rent-free office and a 
building that more than paid for 
itself. 

When I decided to retire from 
practice two years ago, I sold the 
house at a good profit. Then | 
put the cash part of the purchase 


price into more stock and held 
the balance in the form of a first 


another investment. 





mortgage 
By written agreement, the prin- 
cipal of the mortgage is being 
paid off at the rate of $1,000 a 
year for the next fifteen years, at 
5 per cent interest. Both the 
mortgage and interest payments 
I receive are deposited in my 
Savings account, ready for future 


investment. 


A Safety Measure 

I devised the fourth part of 
my plan as a cushion, in case 
my dividends weren't producing 
enough income when I decided 
to retire from practice. At 35, I 
purchased a $30,000 retirement- 
income policy, payable in twenty 
years. Like my sons’ education 
policies, it combines life insur- 
ance with an annuity. If I die be- 
fore I'm 55, my beneficiary will 
collect the principal. But if all 
goes well, in five more years the 
annuity will guarantee me an in- 
$300 a 
$3,600 a year, for the rest of my 
life. 

So much for my basic plan. It 


come of month, or 


Continued on page 332 
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Here’s the latest word on 
how your colleagues 
are handling this delicate 
problem—and hew it 
affects their practices 


BY ROBERT L. BRENNER 


ow often do you decide that, 
for one reason or another, 
you and a given patient would 
be better off if you parted com- 
pany? How often do you really 
act on such a decision? And have 
you hit on a relatively painless 
way to do it? 
Dismissing an undesirable pa- 
tient isn’t a pleasant task. Yet 
it’s one that almost every doctor 


must face from time to time. To 
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find out how you and your col- 
leagues are meeting the prob- 
lem, this magazine has put a 
number of related questions to 
hundred _ physicians 
across the country. The findings 
are summed up in the following 


several 


paragraphs: 

How often do doctors actually 
dismiss patients? 

Clearly, the decision to send 
an undesirable patient on his way 
isn’t one that America’s physi- 
cians make lightly. Seventy-one 
per cent of the respondents say 
they dismiss a maximum of 
three patients a year. Many of 
these M.D.s are in agreement 
with a Texas G.P. who says: “In 
thirty years of practice I’ve never 
sent a patient away; nor do | in- 
tend to.” 

Another 19 per cent of the 
physicians report they dismiss 


from four to ten patients yearly. 
Only 10 per cent say they've ever 
told more than ten patients a 
year to go elsewhere. 

What are the major reasons 
for dismissal? 

The most common reason— 
one that’s cited by about 41 per 
cent of the practitioners—is that 
the patient in question is obvi- 
ously dissatisfied with the doctor 
and refuses to cooperate with 
him. “Any such patient is wast- 
ing his time and mine,” a Cali- 
fornia G.P. explains. “I tell him 
if 
chooses another physician.” And 


we'll both be better off he 


a Wisconsin ophthalmologist 
tells this story: 

“I recently had a patient who 
refused to let me put drops in 
her eyes, because her child had 
apparently been incapacitated 


for several days by eyedrops. | 
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DISMISSING A PATIENT 


explained the difference between 
a child’s and an adult's cyclo- 
plegia, and I suggested that she 
trust my judgment. When she 
still refused, I told hes to go to 
another doctor.” 

The 


son for dismissing patients is fi- 


next most common rea- 
nancial: The patient makes no 
attempt to pay his bills, or he 
constantly haggles over fees. 
Some 13 per cent of the doctors 
report that they've occasionally 
refused to give further treatment 
to such persons. 

“One of my steadily employed 
patients refused to pay my bills 
despite several notes from my 
secretary and a personal call 
from me,” a California internist 
“A check with a collec- 
that 
other 


relates. 


tion agency revealed he 


owed money to several 


doctors in town; the agency had 
classified him as ‘hopeless.’ I 
sent him a note saying my serv- 
ices would no longer be available 
until he made some financial ar- 
rangement with me. I’ve never 
heard from him again.” 

Adds a New York radiologist: 
“I was recently doing some ex- 
tensive diagnostic work for a 
woman who seemed to think my 
office was Macy’s bargain base- 
ment. Even though I'd reduced 
my fee sharply, she constantly 
haggled over it. I finally told her 
not to return, and | offered to 
send her records to any doctor of 
her choice.” 

A third common reason for 
dismissal—one given by 10 per 
cent of the surveyed physicians 
—is a doctor-patient personality 
clash. “Try as I might, I just 








The A.M.A. Principles of Medical Ethics, as revised in 1957, 
includes this statement about dismissing patients: 

“A physician may choose whom he will serve . . . 
undertaken the care of a patient, he may not neglect him: and 
unless [the physician] has been discharged, he may discontinue 
his services only after giving adequate notice.” 


Having 
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couldn’t stand one patient,” says 
an Illinois obstetrician. “Fur- 
thermofe, I felt she reacted the 
same way toward me. I’m sure 
we were both relieved when, at 
my suggestion, she chose an- 
other doctor.” 

Among the host of other rea- 
sons cited by one or more of the 
doctors: Dismissed patients were 
belligerent, critical, over-de- 
manding, or “just plain neurot- 
ic’; they insisted on medications 
they'd read about in lay maga- 
were “shoppers,” 

drug ad- 
dicts; or they demanded illegal 
The 


reason given was that from a 


zines; they 


hypochondriacs, or 
abortions. most unusual 
South Carolina surgeon who re- 
cently dropped a_ patient “be- 
cause she became involved in a 


murder.” 


Notifying the Patient 

How do doctors notify pa- 
tients of their decision to refuse 
further treatment? 

When it comes to actually dis- 
missing a patient, medicolegal 
authorities urge caution. The gist 
of their advice: “Give the patient 
ample advance notice—prefer- 


ably in writing. Suggest that he 
arrange to get another doctor. 
Offer to turn over to your suc- 
cessor an abstract of the case, a 
summary of the treatment, and 
copies of all prescriptions writ- 
ten. And be available until he 
has made the change.” 

But the survey indicates that 
many physicians skip some of 
the and take 
chances. Here’s a breakdown of 


formalities their 
the findings on notification meth- 
ods: 

* Seventy-one per cent of the 
surveyed men tell the undesir- 
able patient in person that he’s 
being dropped. But only one in 
ten of these doctors follows up 
the verbal dismissal with a con- 
firming letter. 

* Nine per cent dismiss pa- 
tients by letter alone. 

* About 2 per cent have the 
aide or nurse handle the dismiss- 
al. 

* About 8 per cent prefer 
more subtle methods than any of 
the above. 

Why do most doctors prefer 
to do the job by means of a per- 
sonal interview? Some of them 
are apparently convinced it’s the 
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DISMISSING A PATIENT 


best way to make the dismissal 
stick. 

“It’s a positive action,” says 
an Oklahoma G.P. “If I merely 
sent a letter, it might be ignor- 
ed.” 

And an Illinois surgeon ex- 
plains: “I like to cut such asso- 
ciations off short. By clearly tell- 
ing the patient in person that | 
no longer want to handle his 
case, I avoid later phone calls 
and time-consuming efforts to 
get in touch with me.” 

Other doctors believe that in- 
person dismissals are the most 
diplomatic. “Dismissals require 
tact,” observes a New York in- 


rash question 


ternist. “I never tell the patient 
point-blank, ‘I don’t want to 
treat you any longer.’ Instead, 
I think up some excuse that will 
save his self-respect.” 

“| stress that it’s to the family’s 
advantage to make a change,” a 
Montana pediatrician adds. “I 
explain to the mother that be- 
cause of a personality conflict— 
or whatever the reason—the pa- 
tient isn't likely to get as good 
care from me as from another 
physician. Of course, I always 
offer to forward records and to 
be available for consultation.” 


But 


most of the men’ who 


Continued on page 340 


One winter's day during my residency, a frightened mother 
of six phoned that her 3-year-old boy had eaien an entire 
bottle of baby aspirin. She'd been unable to induce vomit- 
ing. The family lived six miles out in the country. I told her 
to rush in with the child, and I alerted the emergency room. 

Three hours later she arrived, with one sick 3-year-old 
and three healthy but cold children. A bit upset by this delay, 
I asked—-somewhat sarcastically, I’m afraid—“What took 


you so long? Did you walk?” 


“Yes, Doctor, I did,” she replied. “We don’t own a car.” 
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This Hospital’s Billing System 
Makes Friends for Doctors 


Its unconventionally ‘gracious’ collection 


policy has paid off so well that a number of U.S. 


institutions are now following suit. Here’s good news 


for you as well as your patients 


By Lawrence B. Roberts 


—— weeks ago, police got an 
emergency call from an 
Eastern hospital, where a man 
was threatening hospital person- 
nel with a pistol. After the police 
had disarmed the man, they 
learned the reason for the threat: 
He feared that his wife and new- 
born son wouldn't be discharged 
unless he paid their bill in full. 
“The hospital said our insur- 
ance would take care of only $90 
of our $200 bill,” his wife ex- 
plained. “My husband was told 
that unless he paid the whole bill 


right now, the hospital lawyers 
would be notified. It just upset 
him.” 

Doctors, as well as patients 
and their families, are becoming 
increasingly disturbed by such 
tough collection policies. For ex- 
ample, one medical journal, 
Massachusetts Physician, recent- 
ly complained: 

“Some hospital administra- 
tors continue to send out circu- 
lars stating that hospital bills 
‘must’ be paid in full before the 


patient leaves the hospital. Hos- 
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THIS HOSPITAL BILLING SYSTEM MAKES FRIENDS 
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ALL THE CASHIER NEEDS fo release a departing patient at Hackensack Hos- 
pital is the patient’s chart, prepared for his discharge. This woman's bill 


will be mailed to her home when all charges have been totaled. 


pital administrators should have 
learned long ago that they have 
no right to incarcerate an indi- 
vidual . . . until a bill is paid.” 
Fortunately, there’s a growing 
movement to spare you and your 
hospital patients from this sort of 
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treatment. One New Jersey hos- 
pital has proved it isn’t necessary 
to threaten, humiliate, or detain 
patients in order to get payment. 
And _ seventy-odd 
across the country are already 


institutions 


following the New Jersey hospi- 
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tal’s lead. Here’s the story of 
how this promising new trend in 
collection policies has devel- 


oped: 


The Old System 

Until about three years ago, 
the 350-bed Hackensack Hospi- 
tal handled its payment prob- 
lems much as did most com- 
munity institutions. When a pa- 
tient was admitted, he was asked 
to put down a sizable deposit. 
Upon his discharge, he was ex- 
pected to pay his bill in full. 

True, the hospital had a credit 
policy, but not a very helpful 
one. It worked this way, as Ad- 
ministrator Martin S. Ulan re- 
calls it: 

“Our credit manager was in 
reality just a bill collector. We 
offered credit liberally to those 
who didn’t need it, grudgingly to 
those who did. As a matter of 
policy, we tried to pry cash from 





everyone who left the hospital 
especially from everyone who 
looked as if he didn’t have any.” 

Naturally, many patients (and 
their doctors) were resentful. 
They were sometimes even more 


irritated when it turned out that 


full” dis- 


missal didn’t necessarily mean 


“payment in upon 
what it said, and they were sub- 


sequently dunned for “late 
charges.” 

When such extra bills were 
mailed out, says Martin Ulan, 
“many patients indignantly re- 
fused to pay. They 
they'd paid in full upon leaving 


the hospital.” 


thought 


A Change That Didn't Help 

To eliminate this last source of 
friction, the hospital tightened 
its accounting system. “We in- 
troduced multipart forms and 
triplicate charge tickets,” Ulan 
relates. “We told hospital per- 
sonnel how important it was to 
get charges to the business office 
promptly; in fact, we insisted 
that all other problems must be 
We 


to give us 


subordinate to this one. 


asked physicians 
twenty-four-hour notice of dis- 
charge. We even considered in- 
stalling a facsimile message sys- 
tem to provide instantaneous 
notice of charges to the business 
office.” 

All that the taut new system 


accomplished was to harass the 
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THIS HOSPITAL BILLING SYSTEM MAKES FRIENDS 


doctors and the hospital person- 
nel. “We still had late charges, 
mounting losses, and the per- 
petual embarrassment of having 
to send out additional state- 





ments,’ says Martin Ulan. So, 
about three years ago, he and 
Hospital Controller Charles J. 
Hackett (who has since become 
the hospital’s assistant adminis- 


— 
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“If you have no further orders for me. Miss Grady, 
I'll continue on my rounds,” 


de 
ac 
th 
pi 
de 
WI! 
m 
tir 
ac 
th 


tio 


as: 


act 
for 
no 
ad 
abi 
pe 
abi 
sac 
per 
tali 


me 


82 MEDICAL ECONOMICS - APRII 11, 1960 


XUM 





0, 


XUM 


trator) decided they'd experi- 
ment with a revolutionary new 
approach to the whole problem 
of collections. 


The Present System 

First, they abolished advance 
deposits. “It always was a head- 
ache,” Hackett admits. “For one 
thing, patients often left the hos- 
pital before they'd used up their 
deposits; this meant we had to 
write refund checks. Further- 
more, we always had trouble get- 
ting a big deposit from, say, an 
accident victim who hadn't had 
the forethought to be carrying 
$100 when he got hurt.” 

Next, they made the registra- 
tion office solely responsible for 
assessing new patients’ ability to 
pay, and for assigning them to 
accommodations they could af- 
ford. Thus, the only patients who 
now see the credit manager upon 
admittance are those whose 
ability to pay is in doubt. (Such 
persons reportedly amount to 
about 10 per cent of all Hacken- 
sack’s patients. Of the rest, 65 
per cent are covered by hospi- 
talization, 15 per cent have pay- 
ment arranged by the social serv- 


ice department, and 10 per cent 
are financially independent.) 

In addition, the new system 
eliminated bedside financial dis- 
cussions. “We now permit the 
credit manager to transact busi- 
ness only with a member of the 
patient’s family,” Hackett says. 
“Even if the patient asks to see 
his bill, we don’t permit him to. 
We simply say that he must not 


concern himself with money 
matters while he’s hospitalized.” 
Next, the hospital experi- 


mented with billing a few pa- 
tients following their discharges. 
They were notified that their bills 
would be mailed to them if they 
went home while the business 


“Then 


crossed our fingers and waited to 


office was closed. we 
see if collections would nose- 
dive,’ Charles Hackett recalls. 


Collections didn’t nose-dive. 


No Bills on Departure 

“After this, we decided to go 
the whole way,” he continues. 
“We arranged to have the local 
credit bureau handle our delin- 
quent accounts. We then stopped 
billing any patients on discharge. 
As a matter of routine, a young 
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THIS HOSPITAL BILLING SYSTEM MAKES FRIENDS 


lady at the cashier’s window now 
says to each departing patient: 
‘/1 was a pleasure to serve you. 
Your bill will be mailed,’ ” 


An End to Headaches 

The new system proved its 
worth right from the start. “Our 
public relations improved tre- 
mendously,” Administrator Ulan 
says. “The abrasive contacts that 
used to be part of a normal day 
for business-office personnel dis- 
The 


good-by forever to late charges, 


appeared. hospital said 
arguments at the cashier's win- 
dow, hurriedly prepared and in- 
correct bills, insurance mix-ups, 
and numerous other headaches.” 

What’s more, the new system 
has lowered the hospital’s ad- 
ministrative costs. “We no longer 
need a crew in the business office 
on week-ends or after 4 P.M.,” 
Ulan says. “And the workload 
has been smoothed out. We don’t 
have a high volume during cer- 
tain hours and slack periods dur- 
ing others.” 

The more relaxed collection 
policy has also proved financially 
sound. “Our collection loss on 


private and semiprivate cases is 


MEDICAL ECONOMICS APRIL I1, 1960 


running slightly over | per cent,” 
Ulan reports. Many hospitals 
with collection 
techniques 
losses of 3 per cent or more. 
Why haven't patients taken 
unfair advantage of the hospi- 


conventional 


consistently have 


tal’s apparent leniency? Martin 
Ulan’s answer: “Though we've 
given up the old pay-up-or-else 
approach, we in no way imply 
that we're apathetic about getting 
our money.” 

This is made clear when the 
patient gets his bill. Unless he 
made application for credit terms 
when he was admitted, his final 
statement includes a note that 


Says: 


‘Gracious’ Billing 
“We would like to offer you 
the usual ten-day period of time 
which is extended by business 
but it 


would not be fair to those whom 


and commercial firms, 
we must pay for the services you 
received. May we ask that you 
send us your check by return 
mail so that we can continue this 
‘more gracious way’ of billing 
our patients? Thank you for your 
thoughtfulness.” 


XUM 


A patient who doesn’t pay 


rect and final bill to the patient 


a within five days is sent a brief re- so that he in turn will pay us 
on minder. Thereafter, two more more quickly—and more will- 
-_ letters are sent at ten-day inter- ingly.” 
vals. Finally, the hospital phones For Hackensack Hospital's 
_ the delinquent patient. If this physicians, the system seems to 
pi- call doesn’t get results, the ac- have an extra advantage. Says 
tie count is immediately referred to one local doctor: “No matter 
‘we a collection agency. The whole what we used to say, some pa- 
hon process takes only forty-five tients held us responsible for any 
ply days. unpleasantness about their hos- 
ine The hospital’s administrator pital bills. The new friendliness 
i characterizes his “gracious” col- rubs off on us, too. You might 
the lection policy as follows: “It’s even say that it eases our own 
- neither a philanthropic gesture collection troubles.” 
ons nor a gamble. It’s a practical and Non-Hackensack physicians, 
— efficient means of getting a cor- _ please take note. END 
hat 
_ omething from Uncle Sam 
me 
ess The patient watched me list her valuables for safekeeping. 
it It was hospital policy not to overappraise. So I described her 
diamond ring as “One white metal ring with clear stone.” 
—_ Her handsome watch I listed as “One yellow metal wrist 
jou watch with a yellow metal band.” 
jou “Is there anything else?” I asked. 
inn “Only these,” she said coldly, handing me two $10 bills. 
his “Put down ‘Two rather small pieces of green paper with a 
: number in each corner and a picture in the middle.’ ” 
=s —-RUTH GEORGE 
our 
For cach previously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J 
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How to Head Off Trouble in 


A factory worker’s hand is 

caught in her machine. As 
she screams in pain, frantic fel- 
low workers call seventeen doc- 
tors before they finally succeed in 
reaching one... 

A woman has a heart attack 
and collapses in a downtown 
building. By the time a doctor 
gets there, half an hour later, the 
woman is dead... 

A badly injured auto-accident 
victim, his face full of splintered 
glass, lies on a suburban side- 
walk for forty-five minutes be- 
fore a doctor arrives... 

Such painful stories get a big 
play in the newspapers, and the 
medical profession gets another 
black mark in the public’s book. 
Can similar horrors occur in 
your community? Unfortunately, 
they can—if your local emergen- 
cy-call service permits them to. 

Perhaps you’re convinced that 
your service functions beautiful- 


ly. That’s fine. But has it had a 
really grim test lately? Says Leo 
Brown, the A.M.A.’s director of 
public relations: “The average 
county medical society never 
takes time for an annual re- 
evaluation of its emergency-call 
plan. Such re-evaluations are 
vital if you want your plan to 
keep in working order.” 

An estimated 1,000 emer- 
gency-call systems are in opera- 
tion in this country. From all re- 
ports, most of them have been 
doing a good job. But past 
history indicates that the public 
relations value of a routinely de- 
pendable service can be almost 
totally destroyed if, just once, it 
fails to pass a dramatic test. 

What’s behind such lapses 
when they occur? A MEDICAL 
ECONOMICS study of doctors’ 
emergency-call plans throughout 
the U.S. reveals four major rea- 
sons why a given system may 


' 


FET 


XUM 
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Even the best-planned system may falter, and 

one misstep is enough to get you and your colleagues raked 
over the newspaper coals. Consider the things that 

can go wrong—and consider these ways to set them right 


By William N. Jeffers 
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HEADING OFF EMERGENCY-CALL TROUBLE 





“My home town—Warren, Ohio 


-has no such system,” said 
Dorothy Ross. “I teach now in 
Sayville, Long Island. I'm too 
new there to know if it has one.” 
Sayville’s had one since January. 
Warren's had one since 1952. 


break down at a critical moment: 

|. The public and the police 
may be insufficiently aware of 
the service—of how it works or 
even of its very existence. 

2. Patients who don't really 
need it may abuse the service to 
a point where everyone con- 
cerned loses sight of its primary 
purpose. 

3. Doctors 
certain fields of practice ) may be 


(particularly in 


reluctant to serve in the system. 
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A Houston, Tex., couple, Mr. and 
Mrs. R.1. Winters, hadn't heard 
of any emergency-call plan back 
“I'd go right to the 

Medical Center in an emergency,” 


7 
- 


home. 


said Mr. Winters. Houston 


has had a plan for over five years. 


- 

4. Physicians themselves may | 

° ' 
undermine general confidence inf 
: 


the plan, either by overcharging J 
for emergency calls or by view- 
ing the service as a handy cover | 
whenever they want a night off. 
Any of the above factors can] 
menace the best-laid plan. But} 
the greatest and most obvious 
danger is the first: an unaware} 
public. Your program can hardly 
reach top efficiency if people 
don’t know and understand it. 
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The R. J. Smiths from Rochester, 
N.Y., knew of no system there. 
“But then,” said Mr. Smith, 


“we don’t need one ourselves. We 





ncy,” have several doctor-friends— 
we'd call one of them.” Rochester 
ars. launched its plan last December. 
2 
may § How do you make sure that 
ce inf’ the word gets around? A first 
2 = 


rging— step, of course, is to list the 


view-§ service in the classified phone di- 

over § rectory. But that’s a mere begin- 

off. ning. 

$ can] Many medical societies send 
But® forth newspaper releases at regu- 

vious§ lar intervals, touching lightly on 

iware™’ how the service works and in- 


f 
ardly§ cluding a human-interest story or 


coples two. Others post notices in drug- 
it. § stores and banks. Some distri- 
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The exception was a man from 
Phoenix, Ariz., C. M. Coker. He 
said: “Yes, indeed, we have 


such a system in Phoenix, and | 
know all about it. I've never had 
to use it, thank goodness, 

but I'd know how if 1 had to.” 


bute booklets via the local Wel- 
come Wagon service. A number 
further publicize their plans with 
radio and TV spot announce- 
ments. 

To take effect, however, such 
publicity must be extensive and 
steady. For instance, one Mid- 
western medical community used 
to give its plan no publicity be- 
yond a small, restrained ad in the 
yellow pages of the phone book. 
“Everybody in 


town knows 
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HEADING OFF 





EMERGENCY-CALL TROUBLE 


— 


Police Chief Herbert Allmers of Dumont, N.J., (left) has a friendly visit 
from Dr. George O. Rowohlt, head of the county medical society's emer- 
gency-call plan. Dr. Rowohlt feels it’s vital to pay such calls often. 
“Otherwise,” another man adds, “the police forget about you.” 


about service,” said a 


spokesman after the plan had 


our 


been going for four years. But 
when reporters stopped twenty- 
four people at random in the city 
streets, only seven had ever 
heard of the emergency-call sys- 
tem, 

In some localities where plans 
are only moderately publicized, 
service remains effective because 
of telephone-company coopera- 
tion: Phone operators are trained 
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to switch all emergency calls to 
the plan’s exchange. Such an ar- 
rangement seems to work well, 
for example, in Hartford, Conn. 
Generally, though, the medical 
leaders queried by this magazine 
agree that an informed public is} 
the best insurance against emer-f 
gency-call-plan failures. 

But even more important is al 
well-informed police department.) 
In several recent instances, the 


police have shown an appalling 





XUM 


av 


ag 
“oe 


lo 








— 


y visit 
emer- 


often. 


lls to 
in ar-j 
well, 
‘onn. 
dical 
azine} 
lic is} 
‘mer-§ 
tis ay 
nent.) 
, thek 


illing 











ignorance of emergency plans 
and how to use them. As a result, 
doctors have been publicly con- 
demned for tragedies that need 
not have happened. 

In Babylon, N.Y., a 41-year- 
old father of four was pronoun- 
ced dead of a heart attack after 
police had spent one hour calling 
twenty doctors in a futile search 
for help. The newspapers had a 
field day with this one. “There 
should be doctors on call just as 
there are drugstores open at 
night,” the police chief was quot- 
ed as saying indignantly. 

What he didn’t say, and what 
the papers didn’t point out, was 
that the county medical society 
operates a highly effective emer- 
gency-call plan—which the po- 
lice failed to call. While the of- 
ficers were running through their 
own list of doctors, a physician 
on twenty-four-hour call to the 
medical society service was sit- 
ting at home less than 500 yards 


away! 


What the Paper Said 
Another example: Not long 
ago in Long Beach, Calif., a 
local newspaper carried these 





headlines: ““COULDN’T GET CIVIL- 
IAN DOCTOR—Navy Man Re- 
moves Leg of Pinned Train Vic- 
tim.” The story told how a Navy 
doctor had fortunately turned up 
at the scene of an accident after 
San Pedro police had tried for 
nearly an hour to find a physi- 
cian. 


The Facts 

MEDICAL ECONOMICS has 
checked the facts with one of the 
police officers involved. Says he: 
“We made no attempt to get out- 
side doctors. First we called the 
little municipal receiving hospi- 
tal here. No doctor was avail- 
able. We rode over to the small 
county receiving hospital—but 
none there, either. Meanwhile, 
the Navy man came by. Usually, 





our ambulance picks up accident 
cases and takes them to a hospi- 
tal. But this poor fellow was 
pinned under the train. It was a 
freak deal, and we weren't pre- 
pared to handle it.” 

It apparently never occurred 
to the police to use the highly 
organized Los Angeles County 
emergency-call service. 

Continued on page 348 
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If you envy the pension 
programs of salaried 
executives, why not start 
your own private plan? 

The secret: selecting the 
proper growth stocks. Here’s 
an authoritative discussion of 


D° you sometimes brood about 
the marked difference be- 
tween your retirement planning 
and that of the average corporate 
executive? 

In addition to the fringe bene- 
fits that the executive gets as a 
matter of course, he’s 
tomed to regular pension-build- 
ing deductions from his pay 
checks. Such money never gets 
into the spending stream of his 
family. He never misses it. As 
the payments pour steadily into 
the pension fund, he moves pain- 


accus- 


lessly toward retirement security. 

But you—the harassed and 
overworked physician—are ex- 
pected to build your own retire- 
ment program. You may feel it’s 
an almost impossible task. I 














How to Pick theiPoi 


agree that it’s unlikely to be an 
easy one. 

Still, the problem isn’t insol- 
uble. You'll have to give it time 
and thought, and you'll have to 
put out more money than do 
most salaried men, But beyond 
that, there’s no reason why you 
shouldn’t have an almost pain- 
less pension plan of your own. 
The secret, as I see it, is to put 
all the money you can spare into 
a carefully selected portfolio of 
growth stocks. 

Let me make clear that I’m 
talking about money you can 
spare over and above what you 
put in your savings account and 
spend on insurance. You need 
money in the bank for emergen- 
cy use. And you must have life 
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insurance to protect your family. 

Nevertheless, it takes money 
to make money and build retire- 
ment income. So I’m suggesting 
that you should put a certain 
amount away for investment 
purposes, on a regular basis. 
And no type of investment 


| makes better sense today than in- 


vestment in common stocks. 

The growth that they promise 
is a unique answer to the physi- 
cian’s retirement-fund needs. 
You can’t get comparable 
growth of capital from bank-ac- 
count savings or from bonds. 
Nor can savings or bonds protect 
you against the steady ravages of 
inflation. 


You can double your money, 
and more, in real estate. But do- 
ing so is pretty sure to take a 
good deal of time and special 
knowledge. 

Look back over the past 
twenty years or so and follow the 
course of stock prices. You'll see 
that common stocks have long 
been the place to put your invest- 
ment dollars. Generally speak- 
ing, the best stocks have offered 
not only growth but a bulwark 
against inflation. 

Take General Motors, for ex- 
ample. In ten years, the dollar 
has dropped badly in value. But 
during the same period, the value 
of G.M. has increased fivefold, 





THE AUTHOR is treasurer of United Business Service in Boston, Mass. 








THE PORTFOLIO THAT’S RIGHT FOR YOU 


David Sargent Selections: 


Ten Conservative Growth Stocks ha 
Everyone Should Own be 





Earnings Recent Per Cent of | 

Est. 1960. 1959 Price Dividend Yield ; 

Corning Glass .......... $4.10 $3.50! 137 $1.63 1.2 pe 

Dow Chemical .......... 3.25 2.39 87% 1.40 1.6 eee 

General Electric ........ 3.40 3.19 86% 2.00 2.3 ter 
Houston Lighting & Power. 3.15 3.04 71% 1.60 2.2 

Insurance Co. of 

North America ....... 7.75 6.40! 135 3.00 2.2 
Int'l Business Machines .. 9.25 7.97 41434 3.00 0.7 
oS & 4 eae 3.00 2.79 75% 1.60 2.1 
National Lead .......... 5.00 4.30 95 3.25 3.4 
Sears, Roebuck ......... 2.90 2.60! 46% 1.45 3.1 
I sooo agra veal aces arcs 6.50 8.85 73% 2.60- 3.6 


Estimated Plus stock 


Four Less Conservative Issues That 
Promise Great Growth 


Earnings Recent Per Cent 
Est. 1960 1959 Price Dividend Yield 


American Hospital Supply . $1.80 $1.50! 3658 $0.65 1.8 
Arkansas Louisiana Gas .. 2.25 1.85! 32% 1.00 3.1 
Columbia Broadcasting 


i ee 





System .....-.s-eeee. 3.40 3.11 38% 1.40% 3.6 
General Telephone & 
ROCITOUIEGS 6 5 ck kd keer 3.65 3.24 71% 2.20 3.2.1 


Estimated. 2Plus stock. 
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while its dividend has more than 
tripled. 

Of course, General Motors 
hasn't advanced steadily over the 
past decade. It certainly didn’t 
advance during the market drop 
of early 1960. But no one can ex- 
pect any stock to rise without in- 
terruption. In any case, the long- 
term investor with a well-diversi- 


David Sargent Selections: 


fied portfolio doesn’t have to 
worry about the ups and downs 
of an individual company or of 
the economy as a whole. 

Let’s suppose you’d bought 
General Electric, General Mo- 
tors, and Standard Oil of N.J. at 
their bull-market highs in 1946. 
If you’d simply held them over 
the years, your investment would 


For Those Who Can Take a Greater Risk 


Earnings Recent Per Cent 
Est. 1960 1959 Price Dividend Yield 
Aerojet-General ...... $2.50 $1.82 63 nil nil 
PE ck 6ascaicevass 0.75 0.50* 39% nil nil 
Electronic Specialty ... 1.25 0.80* 21% nil nil 
Radiation, Inc. ...... 0.90 0.66 23% stock nil 


°Estimated 


For Those Who Want Income as Well as Growth 








Earnings Recent Per Cent 
| Est. 1960 1959 Price Dividend Yield 
General Public Utilities. $1.75 $1.65 22% $1.12 4.9 
Melville Shoe ........ 2.35 2.154 26% 1.50 5.6 
G. C. Murphy ....... 5.00 4.44 §3 2.45 4.6 
Norfolk and Western 
Railway .......... 9.50 8.10 95 5.00 5.3 
Seaboard Finance .... 1.55 1.47 21% 1.002 4.7 
Estimated. *Plus stock. 
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THE PORTFOLIO THAT’S RIGHT FOR YOU 


How Five Top Open- 
and Closed-End Funds Compare 


Per Cent Change 


im Asset Value 


1949-58 

Consolidated Invest- 

ment Trust ....... +274 
Dreyfus Fund ...... Mx. 
Massachusetts Inves- 

tors Growth Stock +303 
Nat'l Securities 

OO ree 358 
Tri-Continental ..... +304 
°N.C.: not comparable because of ne 


have grown nearly four and a 
half times, and your dividends 
over the years would have more 
than paid back your investment. 

Having had this experience, 
you probably wouldn’t now be 
able to remember many of the 
sinking spells that these stocks 
experienced over the course of 
the years. 

Similarly, I don’t believe that 
you'll long remember the sinking 
spells your stocks will have in the 
decade ahead. There’s every in- 
dication that America’s economy 
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Expense Loading Type of 
1958-59 Ratio Charge Fund 
8 0.12% None Closed-end 
+25 0.52 8.0% Open-end 
+16 0.38 7.5 Open-end 
+26 0.59 8.5 Open-end 
+ 6 0.25 None Closed-end 
Ww management since 1951 


will continue its upward surge 


over the long 


pull. 


Obviously, the outlook isn’t f 


bright for every issue of every 
corporation. What I’m advoca- 
ting is the purchase of growth 
stocks—stocks that will compen- 
sate for whatever inflation does 
to the dollar, and that will also 
reflect the growth of the repu- 
table enterprises they represent. 

Selecting such stocks isn’t so 
difficult as it may seem. For 
growth results from a number of 


assessable factors. 
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Some companies grow be- 
cause the 
them expands. For instance, one 


population around 
Texas company, Houston Light- 
ing & Power, has had a tremen- 
dous rate of growth over the past 
ten or fifteen years, simply be- 
cause Houston’s population has 
grown by nearly 100 per cent. 
As a result, the company has 
tripled its earning power since 
the end of World War II, has in- 
creased its dividend in ten of the 
past twelve years, and has split 
its stock twice. A thousand dol- 
lars invested in Houston Light- 
ing & Power common back in 
1948 is worth $5,000 today. 
What’s more, that $1,000 worth 
of stock has already produced 
$950 in dividends. 


Growth at Little Risk 

Yet investors who bought the 
company’s stock in 1948 were 
buying a conservative electric- 
utility issue and weren't really as- 
suming much in the way of 
capital risk. Nor is Houston 
Lighting & Power by any means 
the only electric utility that has 
done this well. Some others: 
Florida Power & Light, Central 


XUM 


& South West, and American 
Electric Power. 

You may object that these 
stocks always seem to be rela- 
tively high-priced. And they 
rarely yield much more than 3 
per cent, which is low compared 
with the 342 per cent a savings 
bank offers or the 5 per cent you 
get from a Government bond. 
But the point is that the com- 
panies concerned continue to 
raise their dividends. Before 
long, you're actually getting a 
good return on your original in- 
vestment. 

Houston Lighting & Power 
yields only a meager 2 per cent 
or so. But the man who bought 
the stock five years ago is now 
his 
in- 
10 


getting a 4 per cent return on 
investment, while a ten-year 
vestor in the issue is getting 
per cent. 

Other companies grow be- 
cause they develop new prod- 
ucts. International Business Ma- 
chines is the classic example. Be- 
cause of its dynamic research 
program, sales and earnings have 
moved up year after year. Re- 
flecting this fact, the price of the 
stock has moved up too. True, 
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the dividend return is negligible. 
But it’s more than compensated 
for by growth. For example, 
I.B.M. was selling at 90 five years 
ago and yielding a meager | per 
cent. Despite its low yield, the 
stock has more than quadrupled 
in price since that time. 

I.B.M. is not the only com- 
pany that has grown through re- 
search. Over half the 1958 sales 
volume of Owens-Corning Fi- 
berglas came from products de- 
veloped in the past five years. 
The research expenditures of 
Merck, Pfizer, Schering, and 
Parke, Davis in the drug group 
have averaged close to 7 per cent 
of their sales in recent years. The 
result has been growth. Merck 
has raised dividends in four of 
the past five years. Meanwhile, 
its stock has moved up from 20 
to around 80. 

Expansion into new fields is 
still another growth factor. One 
attractive—and conservative— 
stock is that of Insurance Com- 
pany of North America. It prom- 
ises to be as impressive a per- 
former over the decade ahead as 


it has been during the past ten 
years. 
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After many years as a fire and 
casualty insurance concern, it 
now has moved into the life in- 
surance ficld. In just two years, 
the company has written $275,- 
000,000 worth of such insur- 
ance. Five years ago, the stock 
sold at 90. By the start of 1960, 
it was selling at over 130. That’s 
a sizable gain for a very con- 
servative common-stock invest- 
ment. 

Ten such conservative growth 
stocks would make a fine basic 
portfolio for anyone. And they’re 
a solid base to build your private 
pension plan upon. So I suggest 
that you settle on a “package” of 
stocks, then set about systemati- 
cally buying them as you have 
the funds available. You might 
pick any of the stocks mentioned 
so far, plus a selection of well- 
known issues such as Sears, Roe- 
buck; Dow Chemical; and Na- 
tional Lead—to name only a 
few. 


More Risk, More Growth 

But you may not want to be 
quite so conservative. You may 
be willing to take a little more 
capital risk in the hope of a bit 
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- 4 FOR BETTER MANAGEMENT OF HYPERTENSION 

= t/ | a purified alkaloid of rauwolfia... lessens the frequency 
| | and/or severity of these reserpine side effects: 

’ \ mental depression « bradycardia + sedation + weakness 


¢ fatigue + lassitude « sleepiness + nightmares «+ gastro- 
intestinal effects 


useful alone for gradual, sustained lowering of blood 
pressure in mild to moderate labile hypertension 


e i useful as an adjunct to other types of antihypertensive 

y agents, permitting their use in lower, better tolerated 
dosage 

e 

it Professional information available on request 
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more growth. In that case, a 
stock like American Hospital 
Supply may be just what you’re 
after. 

As the result of our expanding 


population and rising standard 


of living, there’s a steady in- 
crease in the demand for hospi- 
tal space. This has been reflected 
in a doubling of American Hos- 
pital Supply’s earning power 
over the past five years. And its 


stock has more than doubled in 
value in the past year alone. 
Thus, it’s an attractive growth 
investment, even if not quite so 
high in quality as the stocks in 
the first group. 

Other comparable issues that 
look like attractive purchases are 
Columbia Broadcasting System, 
General Telephone & Electron- 


ics, and Arkansas Louisiana 


Continued on page 106 


‘“‘But suppose that in ten or fifteen years intelligence isn’t 
in such great demand—then what?” 


MEDICAL ECONOMICS * APRIL 11, 1960 


100 





LOST &@ FOUND 
OTHER LOST & FOUND—PAGE | 
LosT ady s diamond engaegeme 
9 ter diamond 9 ponts ang 2 
Se diamond tiats 
46" y 7206 








LOS1—Oct 20th. Vic tellerce strc trerd 
Hotel & 30th Ro 4 Seer ; 
ep desig on 4 


Roanose. Vig 
LOST—Men eve. U of P vic. Block mole 
Ory Ke Bive ° e Le 
let © 
LOST: 9,000 tons of human fat 
by patients whese doctors pre 
scribed Obedrin 
LOST—Penne Roilrood Poss in wolle 
Reword Re 
2)8 
10ST —Brown brief cose cont Bibles 
stop wotch, @ mh & Py 
Reward § 
LOST—Leodies’ goid Omete watch. bive 
trysto - " 
Reword “ 4 , 4 
LOST Nev 3. Beaded block handbags 
Gitt of « Rew. th 
} <a 2 
(OST. —Ster sapphire ring, 10/94, FM 
vie enie 
a 
| LOS}—Bleck pocketbook. vic | 
| wee S Pew d x 
LOST. Gruen diamond watch on | 4th st 
be > n & he 
GOST. Bonkbook = +674. Joint ¢ 
Girard ~ xc 


10o¢ 








Each capsule or tablet provides: 5 


Semoxydrine® HCI (metham- 
soctonies ot 5 mg., for its an- 
mood-lifting ef- 











mill 
-_ 

















Supervision by A balanced Supportive 


. . 
the physician eating plan medication c> fi i i : 


and the 60-10-70 Basic Plan 
provide an effective weight-contro! regimen 


ol, Temessee «NewYork - Kans ty» San Francine THE $. E. |) JASSENGILL COMPANY 





FLEXIBLE DOSAGE FORM PROVIDES DEPENDABLE CONTROL OF APPETITE 





tablets or capsules 








he Obedrin formula permits a flexible 
dosage schedule to depress the appetite at 
peak hunger periods. The physician can 
adjust dosage to fit each patient’s need 














Write for 60-10-70 
menus, weight charts 
and Obedrin samples 
Used with the 60-10 
) Basic Plan, Obedrin 
offers an ideal weight 
control regimen forthe 
»verweight patient 








and the 60-10-70 Basic Plan 











Bristol, Tennessee - New York - Kansas City - San Francisco THE S. E. MMi assencitt COMPANY 











There’s hardly a reason not to prescribe Doriden’ 
for every patient who needs a good night’s sleep. 


C3: es 


SUMMIT, NLU 
DORIDEN® (glutethimide crea) 





= XUM 





when the allerqy is more than antihistamines alone can control... 











AP! FOR 


“a 





iW 
Ne 
yy 





HY): ike 


and inte 





XUM 


° ai ° > 
Vide rgic disord is 


fy 


AG, 


\P! FOR THE ALLERGIC “IN-BETWEEN”... 


6) 


Aristom:x... 


greater latitude in reaching minimum maintenance dosage 





ga for serere allergies 
= requiring full- scale steroid therapy Ar istocort 


Lederle) 





XUM 
















Inhibitory effect of 
““HIBITANE”’ LOZENGE 
on the growth of 
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aureus (24 

hours’ incubation 
on blood agar 
plate at 37° C.). 
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Powerfully bacteriostatic and bactericidal, 
“HIBITANE"’ LOZENGES effectively inhibit 
Staphylococcus aureus (see test, opposite 
page). This adds further emphasis to 
previous reports that even in-very low 
concentrations, chlorhexidine works 
effectively against oral pathogens, particu- 
larly staphylococci, streptococci, and 
Candida a/bicans.}-6 (References 
available on request 


HIBITANE”’ LOZENGES are indicated in mild 

to moderate infections and irritations of the 

mouth and throat... as an adjunct to 

systemic antibiotic or sulfonamide therapy 
and before and after oral surgery. 


HIBITANE"’ LOZENGES contain ch/orhexidine 
dihydrochloride—an entirely new chemical 
antibacterial agent ... nct an antibiotic. 


wide antimicrobial spectrum includes 
penicillin-resistant organisms as well as 
many yeasts and fungi 


no toxicity or sensitivity reactions reported 


effective in extremely low concentrations 
even in saliva, blood, and pus 


no systemic absorption 
little or no danger of superimposed infection 


no bacterial resistance demonstrated 
even in vitro 


mildly anesthetic — exceptionally 
pleasant taste 


Each lozenge contains: 
Chlorhexidine dihydrochloride 5.0 mg 
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Gas. For example, C.B.S. report- 
ed a gain in earnings in eight of 
the past ten years; and it in- 
creased its dividend in seven of 
those years. 

All these stocks offer a little 
more risk than the ultraconserva- 
tive group. But they promise a 
great deal of growth over the 


long pull. 


For the Fastest Gains 
Perhaps you want even more 
and want it sooner. There’s a 





chance you can achieve such ex- 
traordinary gains if you’re will- 
ing to take quite a bit of risk. To 
pull off such a coup, you might 
consider some of the companies 
that are involved in our missile 
program. 

Four such firms are Aerojet- 
General, a leading maker of 
rocket engines and fuels; Radia- 
tion, Inc., which manufactures 
telemetering equipment; Ampex, 
the major producer of magnetic- 
tape equipment used in the U.S. 
missile program; and Electronic 
Specialty, a manufacturer of mis- 
sile timers, sensors, and tele- 
systems. 

The stocks of all these com- 
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panies sell at prices extremely 
high in relation to earnings; and 
they pay next to nothing in the 
way of dividends. But they do 
have real growth potential. 


For Income With Growth 

Generally, the more growth 
you get from a stock, the less in- 
come it produces, and vice versa. 
But if you must have income 
from your investments now, 
there are common stocks that 
will give you some income, yet 
at the same time promise a little 
growth. 

You might consider a utility 
that isn’t growing so fast as 
Houston Lighting & Power but 
that’s none the less growing more 
rapidly than many others. Gen- 
eral Public Utilities is an exam- 
ple. Its stock is likely to rise slow- 
ly as the earnings trend moves 
gradually but steadily upward. 

General Public Utilities has 
increased its dividend modestly 
each of the past twelve years. 
Partly as a result, the price of its 
shares has quadrupled. 

Another stock that offers in- 
come as well as possible growth 
is Norfolk and Western, one of 
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the nation’s strongest railroads. 
It yields better than 5 per cent. 

Here are three other com- 
panies whose issues would round 
out a very decent portfolio of 
stocks: 


conservative income 


Melville Shoe, an aggressive shoe 


retailer operating under the 
name of Thom McAn: G. C. 


Murphy, a wide-awake varicty- 
store chain; and Seaboard Fi- 
nance, a strong company in the 
small-loan field. 


About Mutual Funds 

All the “packages” I’ve sug- 
gested take some personal super- 
vision. And you may feel you're 
far too busy to supply it. If so, 
you can put your money into a 
mutual fund instead. Some phy- 
sicians have found this a very 
satisfactory way to provide for 
their financial future. 

Mutual funds have three ad- 
vantages that are immediately 
apparent. First, they give you 
automatic diversification. Sec- 
ond, they’re convenient; instead 
of five, ten, or twenty invest- 
ments to worry about, you have 
only one. Third, they supply pro- 


fessional management. 
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Like any investment, they also 
have disadvantages. In the first 
place, they’re expensive. It costs 
more to buy General Motors 
through a mutual fund than to 
buy it yourself. 

The average fund charges an 
initial sales commission (or 
“loading” charge) of about 8 per 
cent. At prevailing rates, this 
amounts to more than your first 
two years’ income from the fund. 
In addition, mutual funds charge 
an annual management fee of 
around one-half of | per cent of 
the amount you invest. 

A second, and perhaps minor, 
disadvantage is that funds in- 
sulate you from the whole pro- 
cess of selection and purchase of 
your own stocks. Thus, you miss 
a good deal of fun. What’s more, 
you can always hope to make an 
unexpected killing when you buy 
stocks on your own. 

Who knows? You might just 
have the good fortune to stumble 
on another Polaroid or Texas In- 
struments. In a trust, you're 
likely to be tied to an average 
level of achievement. 

So before you decide to take 
the mutual fund avenue to in- 
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vestment security, weigh its ad- 
vantages and disadvantages care- 
fully. You're the best judge; your 
decision will depend heavily on 
your own circumstances. 

But if you do decide that a 
mutual fund is right for you, 
don’t pick the first fund that 
comes aiong. There are more 
than 200 good-sized funds. Their 
performances vary widely. Some 
have been able to show a sub- 
stantial gain in asset value year 
after year—Massachusetts In- 
vestors Growth Stock Fund, for 
instance. Others have registered 
negiigible gains despite a stock 
market that has risen strongly on 
the whole. Obviously, you want 
to put your savings with the 
mutual fund management that 


has a record of growth. 


Closed-End Trusts 

If you feel that an investment 
trust has some merit but balk at 
paying an 8 per cent loading 
charge, you might consider one 
of the closed-end funds, a num- 
ber of which are listed on the 
New York Stock Exchange. Tri- 
Continental is one outstanding 
example of such trusts. 


THE PORTFOLIO THAT’S RIGHT FOR YOU 
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Unlike mutual fund shares, 
which are purchased directly 
from the funds’ themselves, 
closed-end fund shares are pur- 
chased from other holders—just 
as any stock bought on a stock 
exchange is purchased from a 
holder who wants to sell. Be- 
cause they're not heavily mer- 
chandised, there’s no need for a 
sales commission. In fact, they 
often sell at a discount from as- 
set value. Yet many closed-end 
trusts have excellent records of 


growth. 


Picking Your Own Plan 

In selecting stocks for your 
private pension program, try to 
get as much growth as you can. 
But also keep in mind the 
amount of income you want now 
from your investments and the 
degree of risk you’re willing to 
assume. Only you can make 
these determinations. 

Pick strong companies for the 
most part, and hold the shares 
on a long-range basis. Consider 
yourself a part owner of the com- 
panies represented in your port- 
folio. Plan to stay with them re- 
Continued on page 115 













No 





mw m2 


— = 


ir wa 



























‘R Day” 


or the neuritis patient 





an be tomorrow 


“R Day”—when pain is relieved—can come early for patients 
with inflammatory (non-traumatic) neuritis if treatment 
with Protamide is started promptly after onset. 
Protamide is the therapy of choice for either early or delayed 
treatment, but early use assures greatest efficacy. 
For example, in a 4-year study and a 26-month study” 
a combined total of 374 neuritis patients treated with Protamide 
during the first week of symptoms responded as follows: 

60% required only 1 or 2 daily injections for 

complete relief 

96% experienced excellent or good results with 5 or 

less injections 
Thus, the neuritis patient's first visit—especially an early one— 
affords the opportunity to speed his personal “R Day.” 
Protamide is available at pharmacies and supply he 
houses in boxes of ten 1.3 cc. ampuls. 
Intramuscularly only, one ampul daily. 


PROTAMIDE’ 










Inst 70 G 
, PDR Dhermian ibcralortes 
Z PAGE 813 Detroit 11, Michigan Ned 





‘1. Lehrer, H. W., et al.: Northwest Med. 75:1249, 1955. 
2. Smith, Richard T.: New York Med. 8:16, 1952 
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courses of treatment* and still negligible 
development of bacterial resistance with 


FURADANTIN 


in genitourinary tract infections 


*Conservative estimate based on the clinical use of Furapantin Tablets and Oral Suspension since 1953 
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“The future of antimicrobial therapy may well rest with 


antibacterial chemicals more than with antibiotics.” ! 


FURADANTIN 


brand of nitrofurantoin 


“. .. may be unique as a wide-spectrum antimicrobial agent 
that . . . does not invoke resistant mutants.” 


FURADANTIN is a “most effective drug in combating the common bac- 
terial infections and remains the most effective drug in urinary tract 
infections caused by Proteus and Micrococcus species.” In fact, in 
the treatment of Proteus infections, “FURADANTIN is by far the best 
drug.” * FURADANTIN “should be used first in those genitourinary infec- 
tions caused by staphylococci.”5 

Available as Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 
References: 1. Seneca, H., and Lattimer, J. K.: A.M.A. Arch. Path. 64:481, 1957. 
2. Waisbren, B. A., and Crowley, W.: A.M.A. Arch. Int. M. 95:653, 1955. 3. Hsie, 
J-H., et al.: Antibiotics Annual 1956-1957, New York, Medical Encyclopedia, Inc., 
1957. 4. Carroll, G., in Panel Discussion, J. Am. Geriat. Soc, 5:635, 1957. 5. Waisbren, 
B. A.: A.M.A. Arch. Int. M. 101:397, 1958. 


FuraDanTIN: one of the synthetic nitrofurans—a unique class | | 
— . a ‘ O,N R 
of antimicrobials unrelated to the antibiotics or sulfonamides ° 
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gardless of the ups and downs in 
stock prices next month or next 
year. 
A 
said that he made more money 
with the seat of his pants than 
with his agile mind: He simply 
bought stocks and held them. 
That’s the right attitude. De- 
spite wars and panics, invest- 


successful investor once 


ments in the growth of this coun- 


BY GEORGE WILLARD 


ou’ve no doubt heard about 


Y heat 


pose machines that can either 


pumps—double-pur- 


heat or cool an entire building. 
But it’s unlikely that you own 
one. Though they’ve been on the 
market for several years, there 
are still only about 70,000 in 
use in this country. 

By 1965, however, some 1,- 


try have usually prospered. As 
Benjamin Franklin put it, those 
who have the vision to see, cour- 
age to buy, and patience to hold 
will find the road to financial in- 
dependence. 

Franklin’s maxim is a good 
one to remember. It will help you 
build both a strong private pen- 
sion program and financial se- 


curity. END 


Should You Keep Cool 
With a Heat Pump? 


200,000 homes and other build- 
ings are expected to have the 
pumps. One reason for the an- 
ticipated boom is that the ma- 
chines are becoming less expen- 
sive and more effective all the 
time. Another reason: Current 
owners seem to agree that the 
heat pump comes closer to pro- 
viding perfect indoor weather 
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than any of the conventional 
heating and cooling devices. 

“We've had a pump in our 
house for five years,” says one 
satisfied owner, Dr. E. H. Welles 
of Dresden, Tenn. “It has done 
such a remarkable job that I'll 
put one in the new office I’m 
planning to build.” 

So you'll probably be hearing 
more about heat pumps. The fol- 
lowing paragraphs may help you 
decide whether such a machine 


HEAT PUMPS 


would be a smart and economi- 
cal buy for your home or office: 

Just what is a heat pump? It's 
an electrically operated machine 
that automatically squeezes the 
heat out of air from your office 
or home in hot weather and ex- 
pels it, serving the same purpose 
In cold 


weather it reverses itself: It picks 


as an air conditioner. 


up outside air, heats it by com- 
pression, and pumps it in. 
Continued on page 120 
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CYTRAN 


E....Cytran’s diuretic component (Cardrase{) starts to relieve premenstrual edema within 
a few hours. A....A mild tranquilizer (Levanil+) comforts the strained emotions, the mental 
tension, right after the first dose. 1....The new progestin (Proveraj) corrects the major 


underlying cause of the syndrome—hormonal imbalance—by normalizing the estrogen-proges- 


terone ratio. This serves not only to reduce edema and anxiety but also helps to control other 
symptoms such as abdominal discomfort, headache, shakiness, and fatigue. Each tablet 
contains: Provera (medroxyprogesterone acetate), 2.5 mg.; Cardrase (ethoxzolamide), 35 mg.; 
Levanil (ectylurea), 300 mg. Dosage: 1 to 3 tablets daily, 7-10 days before the period. 


@TRADE MARK 
frravemank, REG. u.s. PAT. OFF. THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN | Upjohn | 
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HEAT PUMPS 


Surprisingly, the device that 
performs this thermal miracle 
presents almost no maintenance 
problems. It’s a spacesaver, too. 
“My heat pump is only about as 
big as my refrigerator,” says 
Carroll B. Warren, an OB/Gyn. 
man in Marion, Ind. 

Not only are most heat pumps 
relatively small; most models are 
attractive and can be installed 


practically anywhere in a build- 


ing or outside—wherever space 
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is cheapest. They aren't silent, 
though. So their operating noise 
must be taken into account in 
choosing a location. 

How much does a heat pump 
cost? To determine whether a 
heat pump would be economical 
for you, be sure to compare the 
initial outlay and the operating 
costs with similar expenses for 
conventional heating and air- 
conditioning systems. The cost 


Continued on page 124 
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rapid action + non-narcotic - economical 


“We have found caffeine, used in combination with 
acetylsalicylic acid, acetophenetidin, and isobutylallylbarbituric 
acid, [Fiorinal] to be one of the most effective medicaments 
for the symptomatic treatment of headache due to tension.” 
Friedman, A, P., and Merritt, H. H.: J.A.M.A. 163:1111 (Mar. 30) 1957. 


Fiorinal Tablets— Each tablet contains: Sandoptal (Allylbarbituric 


Acid N.F. X) 50 mg. (% gr.), caffeine 40 mg. (% gr.), acetylsalicylic 
acid 20 mg. (3 gr.), acetophenetidin 130 mg ) 


gr.). 
Dosage: 1 or 2 tablets every 4 hours, according to need, up to 6 per day. 














In the struggle against sepsis, CHLOROMYCETIN — effective “...against most bacteria, Rickettsia, 


Treponema, and some viruses...""!—has proved a dependable weapon in a variety of infections. 


CHLOROM Y« 

eo . os . . _s . ° . os bottles of 1 

Over 90 per cent of staphylococci isolated from infections in most institutions are relatively sensitive 

. : B eta CHLOROM Y¢ 

to chloramphenicol."’? In a study of a significant number of gram-negative organisms it was found | istration, it 

that CHLOROMYCETIN was more effective in in vitro sensitivity tests than were other widely used | *4q¥ate DI 
- . n ~ : : : References: ( 

broad-spectrum antibiotics.’ Moreover, through the years, the incidence of strains of bacteria | (3) Leming, | 

‘ Pl ial * pedia, Inc., 1 
resistant to CHLOROMYCETIN has remained virtually constant and strikingly low.47 6) Suter, L 
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TO THREE OTHER BROAD-SPECTRUM ANTIBIOTICS* 
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ANTIBIOTIC B (261 strains) 
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CHLOROMYCETIN | 


OUTSTANDINGLY EFFECTIVE AGAINST A WIDE RANGE OF PATHOGENS 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, including Kapseals® of 250 mg., in 
bottles of 16 and 100 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated with its admin- 
istration, it should not be used indiscriminately or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient requires prolonged or intermittent therapy 


References: (1) Morton, J. J.: Yale J. Biol. & Med. 31:397, 1959. (2) Rogers, D. E., & Louria, D. B.: New England J. Med. 261:86, 1959 
3) Leming, B. H., Jr., & Flanigan, C., Jr., in Welch, H., & Marti-Ibaiiez, F.: Antibiotics Annual 19 959, New York, Medical Encyclo 
pedia, Inc., 1959, p. 414. (4) Edwards, T. S.: Am. J. Ophth. 48:19, 1959. (5) Olarte, J.,& de la Torre, J. A.: Am. J. Trop. Med. 18:324, 1959, 
6) Suter, L. S., & Ulrich, E. W.: Antibiotics & Chemother. 9:38, 1959. (7) Holloway, W. J., & Scou, E. G.: Delaware M. J. 30:175, 1958 


IN VITRO SENSITIVITY OF GRAM-NEGATIVE ORGANISMS TO CHLOROMYCETIN AND 
TO THREE OTHER BROAD-SPECTRUM ANTIBIOTICS* 


CHLOROMYCETIN (244 strains) 





ANTIBIOTIC A (245 strains) 





ANTIBIOTIC B (237 strains) 





ANTIBIOTIC C (236 strains) *Adapted from Leming & Flanigan.® 
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of the heat pump is never justi- 
fied for heating alone. 

To begin with, it now costs 
about $2,000 to buy and install 
a typical pump. Next, there’s the 
expense of electricity to run it. 
Everything here depends on 
where you live. In cold climates, 
obviously, the pump has to work 
a lot harder and longer in order 
to bring in heat. In some north- 
ern areas, it needs the occasional 
help of a supplementary electric 
heating unit. 

Even in warm climates, high 
utility rates can make the cost 
prohibitive. This fact is freely 
acknowledged by the manufac- 
turers. One of them puts it this 
way: 

“If you pay, say, 3 or 4 cents 
a kilowatt hour for your electri- 
city, the machine would be ex- 
pensive to operate. But in many 
places, electricity costs less than 
oil or gas. A rate of 142 or 2 
cents can make a pump the best 
buy ever.” 

Can a pump be installed in any 
building? No. Most buildings 
more than ten years old don't 
have suitable wiring, ductwork, 
and insulation. 


HEAT PUMPS 


It’s a different story in a new 
building. A West Coast archi- 
tect recently estimated that he'd 
saved a doctor-client $1,500 by 
incorporating a heat pump in the 
design for an office. “I didn't 
have to plan for a fuel-storage 
area or a chimney,” he explains. 
“And because I greatly reduced 
the need for window space by 
using the heat pump, the doctor 
able to money on 
screens, blinds, draperies, and 


was save 
shutters.” 

So if you practice in an area 
where the operating costs would 
be reasonable, you may want to 
consider buying a heat pump. 
Even when the expenses seem 
high, such a machine may be 
worth the cost. Says Dr. Arling- 
ton M. Hudson of Connersville, 
Ind.: 

“My electric bill does run pret- 
ty high; it costs me an average 
of $90 a month to heat and cool 
my ten-room office building. But 
I'm able to deduct the whole 
thing as a business expense. | 
saved money on construction 
costs, too. Best of all, winter and 
summer, I have an uncommonly 
pleasant place to work in.” END 


APRIL 11,1960 JQ5 


MEDICAL ECONOMICS 


XUM 





...for appetite control. 


Helps stop overeating 








CURBS APPETITE,..RELIEVES DIET TENSIONS 


This new anorectic gives you 
dextro-amphetamine to curb 
your patient’s appetite. It also 
gives you Miltown to relieve 
the tensions of dieting which 
undermine her will power. 


Usual dosage: 1 or 2 tablets 

one-half to 1 hour before meals., , 
Each tablet contains: 5 mg. 

dextro-amphetamine sulfate 


and 400 mg. Miltown 
(meprobamate, Wallace). 


Available: Bottles of 50 pink, 
scored tablets, 





In prescribing Appetrol, you 
will find that your patient’s 
bad eating habits are consid- 
erably improved —and that 
she will stay on the diet you 
prescribe. 


DEXTRO- AMPHETAMINE + MILTOWN® 


A ° 
) WALLACE LABORATORIES / New Brunswick, N. J. 
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Get More Fun Out of Giving! 


There are rewards in contributing to charity that can’t be 


measured in tax deductions. This doctor explains how 


he makes his charity dollars really count 


By Curtis D. Benton Jr., M.v. 


A* a physician, you've prob- 

ably been asked to contrib- 
charitable drive 
and a lot 


ute to every 





you've ever heard of. 
more. I know I have. For years, 
1 used to give to this and that 
cause, responding to all kinds of 
pressure. My chief objective was 
to keep within my budget. But I 
never lost sight of the impact of 
my gifts on each year’s Federal 
income tax return. 

That way, I felt, I was doing 
my duty to myself as well as to 
society. I didn’t realize that I was 
missing a lot of fun. 

Then I made a surprising dis- 


covery—a discovery that has 
changed my thinking. Now I no 
longer think about taxes when | 
make a charitable gift, for I've 
made a capital gain out of giving. 
Let me tell you what I mean by 
this: 

One day about seven years 
ago, I discussed the contribu- 
tions question with an attorney- 
friend. During my first five years 
in private practice, I told him, I'd 
been too busy making ends meet 
to give much real thought to con- 
tributions. That was my wife's 
job: She shared the common lot 
of most physicians’ wives as a 





THE AUTHOR practices ophthalmology and pediatric otolaryngology in Fort Lauderdale, Fla 
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committees. 

Of course, I gave small 
amounts to those campaigns. 
And friends who got after me to 
give to other worthy causes were 
usually successful in proportion 
to their sales ability. | also con- 
tributed to my church with some 
regularity. And that was it. Now 
that I was better off, I couldn't 
help wondering whether I was 
really doing enough. 

After he’d heard me out, my 
friend put a challenge to me. He 
asked if I'd try a threefold plan 
that had worked for him with 
gratifying results. This is what 


he suggested: 


Make It a System 

“First, stop thinking of your 
charitable giving as a duty. 
Think of it as a privilege instead. 
Secondly, plan in advance the to- 
tal amount you're going to give 
each year, and separate the prop- 
er proportion of it from your in- 
come every month. Lastly, make 
the contributions to certain of 
your pet charities large enough 
so you can see the results.” 

I agreed to try my friend’s sys- 
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member of several fund-raising 
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aside a monthly sum that I could 
not dip into for my personal use. 
To make sure I wouldn’t do so, 
I opened a separate checking ac- 
count. (Incidentally, I later real- 
ized that having such an account 
makes it a lot easier for me to 
keep records for income tax pur- 
poses. ) 

The amount I started saving 
was 10 per cent of my adjusted 
gross income (professional net 
plus outside income). I chose 
this amount because it’s the tra- 
ditional sum recommended by 
church leaders. Then I began 
looking into various charities to 
decide which ones I'd like to 
stress. 

How has the plan worked for 
me? The results have been spec- 
tacularly rewarding. My wife and 
I watch our special-contribution 
bank account swell and contract 
as we deposit monthly, then 
withdraw various sums for the 
causes we want to support. We 
never have to ask ourselves 
whether we can spare the cash 
when we're solicited for gifts. We 
know exactly where we stand. 

The only decision we have to 


tem for a year. I began setting 


























off to a good day—constipation relieved 


Pleasant-tasting Agoral is the laxative virtually tailor-made 
for busy people. Taken at bedtime, Agoral works effectively 
and gently overnight, without disturbing sleep, to produce a 
normal bowel movement the next morning—before the day’s 


activities begin. 
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agoral |<“ 


the gentle laxative 




















GET MORE FUN OUT OF GIVING! 


make is whom we're going to 
give our money to. My wife and 
I both enjoy spending our char- 
ity dollars in a way we never did 
before. 

We've increased the “tithes” 
we originally put away to about 
15 per cent of our income. But 
ihe remaining 85 per cent some- 
how seems to go further than the 
nearly 98 per cent we once had. 

And how we do enjoy watch- 
ing what’s done with our contri- 
butions! You see, while we make 


oer es 


fi F . 





nen 


the usual donations to hospital 
campaigns, community funds, 
and other drives, we spend most 
of our money on charities we 
consider “ours.” Among other 
projects, we're well on the way 
to establishing a permanent, self- 
perpetuating scholarship fund 
that will help students through 
my own medical school. (A 
thousand dollars a year for twen- 
ty years will accomplish this. ) 
Because of sizable contribu- 


tions I’ve made, I’ve received 


| et ed | 
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“He won’t eat his egg. What’s this crazy cholesterol 


he keeps mumbling about?” 
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anorectal comfort in minutes For full symptomatic 
control in hemorrhoids, proctitis and pruritus ani start treatment with 2 
Anusol-HC suppositories daily for 3 to 6 days to eliminate all inflammatory 
symptoms rapidly and safely. Then maintain lasting comfort with 1 regular 
Anusol suppository morning and evening and after each bowel movement. 
Neither product contains analgesics or narcotics, will not mask serious 


rectal pathology. = 


anusol|anusol-HC Noel 


hemorrhoidal suppositories | dependable Anusol 
and unguent w/hydrocortisone AN-MSO2 
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of painful pruritic affections 


DERMA MEDICONE 


ANESTHETIC * ANALGESIC + NON-TOXIC 


ECZEMA 


DERMATO- 
PHYTOSIS 


RINGWORM 


INSECT 
BITES 


PLANT 
POISONING 


PRURITUS 
ANI, 
VULVAE ET 
SCROT! 


SCABIES 






1 oz. tube 
1 Ib. jar 






A bland, harmless antipruritic — 
Restores comfort by exerting 
safe topical anesthesia, affording 
prompt and prolonged relief from 
pain and itch. Soothes — 

heals — inhibits infection — 
reduces inflammation — 
promotes epithelial growth 










A * Medicone Company 
MEDICONE 225 Varick Street 
New York 14, N.Y 
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GIVING 


three “diplomas” signifying, re- 
spectively, that I’ve set up a free 
medical clinic for needy children 
in Cuba; that I'm an honorary 
alumnus of the Alaska Methodist 
University; and that I’m an as- 
sociate alumnus of a school of 
theology. 

My wife and I have also es- 
tablished and furnished a library 
in a Philippine mission school. 
Ne help support a mission oph- 
thalmology clinic in Africa run 
by a medical colleague. We once 
helped a new church through a 
financial crisis. We've been able 
to supply one missionary witha 
Station wagon and another, who 
flies to remote areas of the world, 
with a radio for his plane. In ad- 
dition, we’ve assumed responsi- 
bility for a much larger share of 
our local church budget. 

“God loves a cheerful giver.” 
That has certainly been our ex- 
perience since we began to view 
the sharing of our money as the 
privilege it is. Our experience 
can be yours, too, if you follow 
my friend’s three-part system for 
planned contributions. 

Distributing charity dollars 
should be a pleasure. It is if you 
do it this way. END 
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stop her sinus headache 1m one short year 
Sinutab has proved itself the effective specific for resolving sinus 
or frontal headache. Sinutab promptly and safely aborts pain, 
relieves pressure by decongestion and relaxes the patient with 
mild tranquilization. Verify it for yourself—prescribe Sinutab 
for your next sinus or frontal headache cases. You and your 
patients will be pleased. 
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resolves sinus headache 
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It Doesn’t ALWAYS Pay to Delegate 


This doctor’s account of why he has found 
one aide better than two may raise a question for you: 
Are you wasting mcncy on extra salaries? 


BY ROBERT TAINES, M.D. 


5 ig probably read a lot 
about how you might in- 
crease your net income by hiring 


extra office personnel. So I think 
you'll find it refreshing to read 
how I’ve succeeded in increasing 
my income by reducing my staff. 

Yes, I’ve tried both ways of 
conducting a practice. For the 


first several years, mine was 
strictly a one-girl office. Jane was 
honest and loyal. She could be 
depended upon to handle insur- 
ance forms and answer the tele- 
phone. She also developed X- 
rays and gave injections as re- 
quired. 


Then I moved into a newly 
built office; and within three 
months, my volume of patients 
increased by 50 per cent. Insur- 
ance forms began to accumulate, 
and correspondence lagged. It 
was obvious that Jane was over- 
whelmed by the mounting work. 
I jumped to the conclusion that 
what was needed was an addition 
to the office staff. So I hired Al- 
ice, creating a total payroll of 
$600 per month. 

There followed a period of 
what appeared to be efficient of- 
fice management. Alice adminis- 
tered the books, typed the corres- 
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asthmatic...but symptom-free Prophylactic use 
of Tedral helps your bronchial asthma patients breathe normally—live 


actively — avoid the fear and embarrassment of disabling attacks. 1 or 2 
Tedral tablets q.4.h. provide up to 4 hours’ freedom from congestion and 
constriction, Or therapeutically, when stress brings symptomatic flare-ups, 
prescribe 1 Tedral tablet at the first sign of attack. 


‘TEDRAL © 


the dependable antiasthmatic 
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pondence and insurance forms, 
and answered the telephone. Jane 
maintained sterile equipment and 
took care of office patients by 
giving them injections and pre- 
paring them for examinations. 
Practice routine moved along 


smoothly. 


A Slower Pace 

Meanwhile, my own _ pace 
slowed down. I no longer gave 
injections, did urinalyses, or took 
electrocardiograms. Just as the 
efficiency experts advise, | dele- 
gated the work. As one result, I 
now had time to join my col- 
leagues in complaining that high 
overhead was driving us to ruin. 

But were the three of us work- 
ing as a team? Or were we each 
simply doing our cut-and-dried 
jobs? 

During holiday and vacation 
periods, the volume of patients 
usually decreased, and I some- 
times found Jane reading one of 
the reception-room magazines. I 
didn’t protest, because, accord- 
ing to the plan I'd blueprinted, 
her work was completed; she had 
nothing more to do. On the other 


hand, Alice was posting, writing 
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letters, completing insurance 
forms, and billing. This last duty 
dragged over four to five con- 
secutive days at the end of the 
month, since it was sandwiched 
in between phone calls, making 
appointments, and grecting pa 
tients. 

One day in December, 1958, 
as the holidays were approach- 
ing, | again saw Jane reading the 
latest copy of Time magazine. | 
began to realize that her educa- 
tion in world affairs was costing 


me a lot of money. 


Half Aide’s Time Wastéd 

So I took a hard look at my 
daily log. What | found was quite 
a shock: On only 15 per cent of 
my working days was the patient- 
load heavy enough to require two 
staff members. For an additional 
40 per cent of the time, two aides 
could be justified. For the re- 
maining 45 per cent, one assist- 
ant could surely manage. 

Now I had to conclude that I 
didn’t really need two full-time 
girls. But part-time help is hard 
to find and is usually temporary. 
Besides, it was clear that a single 


Continued on page 140 
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MI-CEBRIN T—therapeutic vitamin-mineral tablet 
helps meet increased nutritional demands 


“Primary or secondary nutritional disorders produce or complicate all the 
problems of the sick.’’! Patients undergoing any prolonged convalescence will 
recover faster with potent nutritional supplementation. 
Mi-Cebrin T supplies therapeutic quantities of vitamins and minerals plus 
> 


intrinsic factor—the ‘'B,, absorption booster” of special value to those elderly 


patients whose ability to absorb vitamin B,;, may be impaired. For your 


convalescing patients—prescribe one or more Tablets Mi-Cebrin T a day 


1. Spies, T.D.: Some Recent Advances in Nutrition, J.A.M.A., 167:67 
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(propiony! erythromycin ester, Lilly) 
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ILOSONE® 125 


Laury! Sulfate 


SUSPENSION 


Description: Each 5-cc. teaspoonful provides 125 mg. (base equiva- 
lent). In 60-cc. bottles. 


Dosage: 12 pounds ; 1/2 teaspoonful / every 
25-50 pounds...... 1 teaspoonful six 
Over 50 pounds. . 2 teaspoonfuls ) hours 








ILOSONE™ 


Laury! Sulfate 


DROPS 


Description: Each drop provides 5 mg. (base equivalent). In 10-cc. 
bottles, with dropper calibrated at 25 and 50 mg. 


Dosage: 10-25 pounds 5 mg. (1 drop) per every 
pound of body weight six 
25-50 pounds 125 mg. ) hours 








ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 


ILOSONE SULFA 


Laury! Sulfate 


SUSPENSION 


ny! erythromycin es 


ulfate with triple sulfa 


Description: Each 5-cc. teaspoonful provides Ilosone Lauryl Sul- 
fate, 125 mg. (base equivalent), plus triple sulfas, 
0.5 Gm. In 60-cc. bottles. 


Dosage: 12 pounds 2 teaspoonful } every 


er 1 
25-50 pounds..... ....1 teaspoonful > six 
2 


Over 50 pounds teaspoonfuls \ hours 
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assistant couldn't handle all the 
procedures that the two girls had 
been handling. 

Suddenly a new possibility oc- 
curred to me: Why not simplify 
our office procedures to the point 
where one girl and I could han- 
dle them? I decided to try it. In 
January of last year, I said good- 
by to Jane (who fortunately 
wanted to give up working). 
Then I put my office back on a 
doctor-and-one-aide basis. I did 


it by making these changes: 


How He Cut Work 

* I cut down the work of bill- 
ing and correspondence by buy- 
ing a copying machine. This dry- 
heat copier automatically repro- 
duces any written page in four 
seconds. It has speeded our bill- 
ing process so that it can be com- 
pleted in about half a day. Much 
of my medical correspondence is 
also machine-copied now, since 
I write my records with that in 
mind. Because of this easing of 
the billing and correspondence 
chores, Alice has time to assist 
me with patients. 

{I eliminated the 
cleaning and sterilizing work by 


most of 
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changing to plastic, disposable 
syringes and plastic, disposable 
gloves. 

* Lreturned to giving all injec- 
tions myself. The patients pre- 
fer this in any case, because they 
“get to see the doctor.” 

You might be surprised to 
learn what a change these three 
simple reforms have brought. 
True, neither Alice nor I can 
ever find time to enjoy the mag- 
azines in the reception room. 
We're both busy practically ev- 
ery moment that we're in the of- 
fice. But the working day hasn't 
been lengthened by a fraction of 
an hour. 


Saving Was Worth It 

The 
about $600, mostly for the new 
items above. My 1959 saving in 
an aide’s salary was $3,600 plus 


change-over cost me 


Social Security taxes (which, as 
you know, are progressively in- 
creasing). I work a little harder, 
but I'm amply compensated by 
the several thousand dollars add- 
ed to my net income. 

Would this scheme work in 
your office? Not necessarily, I'll 
admit. A doctor who likes to 

















d 


»> 


is still there? 





















= & ich 


Ta 
ts uch 


BEERGe 





Clinical experience clearly indicates 
that alkali is not the only answer to 
ulcer pain.'-5 

More than an antacid is needed. 
Kolantyl is more than an antacid. It 
blocks all three sources of ulcer pain. 
An antispasmodic (safe Bentyl) to stop 
pain-producing spasm. Anti-enzyme 
action to curb peptic erosion. Balanced 
antacids that neither constipate nor 
laxate. Plus a demulcent to promote 
healing. 








TRADEMARKS: BENTYL@®, KOLANTYL® 
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Sicsionns therapy? Probably not, when 
you consider this: Which one of the 
ingredients of Kolantyl can an ulcer 
patient do without? 


Dosage: | tablespoon, or 2 tablets, 
every three hours, as needed. 


REFERENCES: 1. Altschule, Mark D.: Med. Science 
6:560, Oct. 25, 1959. 2. Kasich, A. M.; Boleman, 
A. P., Jr., and Rafsky, J. C.: Am. J. Digest. Dis. 1:361, 
1956. 3. Roth, J. L. A.; Wechsler, R. L., and Bockus, 
H. L.: Gastroenterology 31:493, 1956. 4. Rafsky, 
J. C.: Gastroenterology 27:29, 1954. 5. Ruffin, J. M.; 
Baylin, G. J.; Legerton, C. W., and Texter, E. C., Sees 


Gastroenterology 23:252, 1953. i 

















an uninterrupted stream of 
vitamins round the clock 


FORTESPAN’ 


brand of 
high potency multivitamins—therapeutic formula 
in Spansule® sustained release capsules 


The water-soluble vitamins are poorly stored and rapidly 
excreted; and for many years nutritional authorities have 
recommended divided daily doses. 

From ‘Fortespan’, the water-soluble vitamins are released 
slowly and uninterruptedly for use throughout the day—a 
method designed to provide more efficient vitamin utiliza- 
tion with less waste. 

Each ‘Fortespan’ capsule contains these water-soluble 
vitamins in sustained release form: Thiamine mononitrate 
(Vitamin B,), 6 mg.; Riboflavin (Vitamin B,), 6 mg.; 
Pyridoxine HCl (Vitamin B,), 6 mg.; Vitamin Bj, (cyano- 
cobalamin), 6 mcg.; Nicotinamide, 60 mg.; Pantothenic 


acid (as d/-panthenol), 6 mg.; Ascorbic acid (Vitamin C), @ 


150 mg. 

Each ‘Fortespan’ capsule also contains these fat-soluble 
vitamins: Vitamin A, 15,000 U.S.P. Units; Vitamin D, 
1,000 U.S.P. Units. 

‘Fortespan’ costs no more than conventional, widely pre- 
scribed, therapeutic multivitamin preparations. Available 
in bottles of 30 and 100. 


Smith Kline & French Laboratories, Philadelphia *Trademark 
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DELEGATING 


be surrounded by a large staff 


wouldn't be happy with my plan. 
“Automation” doesn’t suit every- 
one, even when it saves time and 


money. 
But if your assistants seem to 
have time to burn, I suggest you 
give serious thought to whether 
you need all the help you have. 
One aide fully utilized can be 
just as good as two partially util- 
ized, especially if both you and 
the aide have the necessary time- 
saving tools. I’ve found that it 
costs money to delegate work 
that needn’t be delegated! END 





Amusing... 
Amazing... 
Embarrassing... 





No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your practice. 


\ ce mee 


; Why not share the story with 
your colleagues? 


If it’s accepted for publication, 
youll receive $25-$40 for it. 
Contributions must be unpub- 


lished. They cannot be ac- 
knowledged or returned. 





Those not accepted within 
ninety days may be considered 
rejected. 


Address: Anecdote Editor, Meb- 
ICAL ECONOMICS, Oradell, N.J. 




















immortals of chinese mythology: 





Lu Tung-pin 
This scholarly but fierce mystic earned his 
place in the Taoist pantheon by slaying 
dragons with a magic sword 


TODAY... 


METICoRTEN,® brand of prednisone, 5 mg. tablets. 
SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


You will soon receive in your mail a full-color, 
handmade, three-dimensional figure of this Chi- 
nese Immortal, mounted and suitable for framing. 


ae =< schetiing 
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MY WORST BUSINESS MISTAKE 


Loading Up With Savings Bonds 


Epitor’s Note: This magazine recently asked some 200 doctors 
what each of them cons.dered the worst business mistake he’d ever 
made and what lesson, if any, he’d learned from it. Here’s another 
in a brief series of articles drawn from some of the doctors’ thought- 


provoking replies. Its author is an Alabama G.P. 


= every physician, I’ve 
stashed away some of my 
earnings to help provide for my 
future security. But I used to 
make the mistake of simply put- 
ting the money away instead of 
putting it to work. 

When a doctor fails to put his 
savings to work wisely, he’s 
lucky if he realizes his error be- 
fore he has lost a big chunk of 
money. / was lucky. Maybe this 
brief account of my experience 
will help you decide whether or 


not you're planning well for your 
old age. 

For eight years, I put all the 
money | could afford into U.S. 
Savings Bonds. At the end of that 
time, I had invested about $50,- 
000—for which I now owned 
$57,000 worth of bonds. That’s 
a tidy sum, and I was happy 
about it. 

But I became less happy after 
I'd read a few articles in a finan- 
cial magazine. Then I began to 

Continued on page 148 
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Obesity _ overweight is 
the major nutritional problem 
for most Americans. This au 
thoritative booklet now in its 
5th edition can help your pa- 
tients live longer by reducing. 
In simple terms, it presents 
key information on the use of 
Food Exchanges! in color 
coded diets of 1200, 1600 and 
1800 calories. These diets 
eliminate calorie counting, 
provide a wide range of foods 
and even a!!ow between-meal 
snacks. 1 ne last 14 nages offer 
more than six dozen, tested 
low-calorie recipes 
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CONVALESCENT 
with menus and 
reapes 











chronic INS — since ill- 


ness and surgery may cause 
serious protein depletion, a 
high protein intake is desir- 
able in these states. ‘Meal 
Planning” describes diets 
from clear liquid to full con- 
valescent. It offers the home- 
maker for the first time de- 
tailed daily suggested menus 
for each type of diet and many 
helpful hints on planning 
meals and managing the nu- 
tritiona!l problems of the sick. 
Best of all, it has dozens of 
appetizing recipes that will 
appeal to finicky eaters 


KNOX GELATINE, INC. 
Professional Service Department, Johnstown, N.Y., ME-4116 


Please send me copies of the following Knox Special Diet Brochures: 


Individualized Low-Salt Diets............ dozen 

Special Reducing Diets............ dozen 

New Variety in Mea! Planning for the Diabetic............ dozen 
Bland Diets for Gastritis and Peptic Ulcer............ dozen 
Meal Planning for the Sick and Convalescent............ dozen 


(your name 
and address) 
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a | 


hypertension__,. 
spite the proved benefits of a 
low-salt diet, it’s often diffi 
cult to enlist patient coopera- 
tion. “Individualized Low-Salt 
Diets” is designed to main- 
tain patient enthusiasm and 
to save you valuable office 
time by eliminating needless 
repetition. This new Knox 
Brochure covers essential 
data on tested, low sodium 
recipes, and sources of low 
sodium food. Diets are easily 
individualized by selecting 
one of three caloric levels and 
one of four levels of sodium. 
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diabetes — when food 
selection is a problem with the 
diabetic diets, “New Variety 
in Meal Planning for the Dia- 
betic’’ containing Food Ex- 
changes! will be helpful. This 
soundly tested little booklet 
demonstrates that variety is 
possible for the diabetic, elim- 
inates the confusion of calorie 
counting and promotes accu- 
rate adjustment of caloric 
intake to the need of the pa- 
tient. Topped off with sixteen 
pages of interesting and easily 
prepared recipes. 


@ ee ' ee ed 


Vom! 





ae! 


| 
i 
2 i 
peptic ulcer yogern 
management of gastritis, hy 
peracidity and peptic ulcer 
continues to stress the valu- 
able role of bland diets in 
these conditions. This new 
Knox Brochure presents basic 
facts patients need to know 
about bland foods, frequent 
feedings and high protein in- 
take. New edition—now 
twenty-eight pages long and 
completely revised—includes 
lists of foods to avoid, per- 
mitted foods and seven pages 
of tested tasty recipes 








TAY SU 
ON OPPOSITE 
PAGE 10 
ORDER YOUR 
OFFICE SUPPLY 
OF FREE 
KNOX 
SPECIAL DIET 
BROCHURES 


1. The Food Exchange Lists 
referred to are based on matertal 
in “Meal Planning with 
Exchange Lists" prepared by 





Committees of the American 
Diabetes Assoctation, Inc 

and The American Dtetett 
Association tn cooperation 
with the Chro Disease 
Progran 1 Health 

Ser ment of Health, 
Edi are 
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wonder if it had really been wise 
to invest only in securities that 
paid a meager return and that 
had no growth potential. 

So I decided to do what I 
should have done years earlier: 
talk the matter over with an in- 
vestment broker. “Hang onto the 
bonds you now own,” he advised 
me. “But don’t buy any more.” 
Instead, he suggested that I in- 
vest regularly in several different 
mutual funds. f did what he rec- 
ommended. For the past two 
years, I’ve been putting $50 a 
month into each fund. 

And am I glad I switched in- 
vestments! For if I now sold only 
those shares I bought the first 


year, I'd make about 25 per cent. 


merican plan 


M.D.‘s MISTAKE: LOADING UP WITH SAVINGS BONDS 








Naturally, | expect to continue 
with my present investment pro- 
gram. I'll almost certainly be a 
lot better off than if I'd continued 
to pour my money into Govern- 
ment savings bonds. To be sure, 
there’s nothing wrong with them. 
But I believe I was losing a lot by 
putting everything I saved into 
them. 

Knowing almost nothing a- 
bout investing, I had none the 
less set about planning an invest- 
ment program for myself. It was 
as much a mistake as if I'd tried 
to treat a disease I knew nothing 
about. That’s why I'd advise all 
my colleagues who don’t know 
much about securities to call in 


someone who does. END 





I explained to a hospitalized patient that because she was 
being X-rayed the next morning, she’d have to go without 


breakfast. 


“What do you mean, no breakfast!” said her visiting hus- 
band belligerently. “X-rays or no X-rays, under our hospi- 
talization contract she’s entitled to three meals a day!” 


For each previously unpublished anecdote accepted, Mepicat 


Anecdotes, Medical Economics, Inc., Oradell, N.J. 


pays $25 to $40. Address 
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Tastefully tailored to the antibiotic needs of pediatric patients 








ok 


oxytetracycline with glucosamine 


Delicious in taste: the appealing flavor of sweet, fresh fruit 

Decisive in action: the well-tolerated broad-spectrum efficacy 

of Terramycin® with glucosamine 

Preconstituted for uniform potency, efficacy, and taste-appeal 

from the first dose to the last. 

Cosa-Terrabon Oral Suspension — 125 mg. oxytetracycline/5 cc., 

2 oz. and 1 pint bottles 

Cosa-Terrabon Pediatric Drops — 100 mg. oxytetracycline/1 cc., 

10 cc. bottle with plastic calibrated dropper 

Pfizer Laboratories, Div., Chas, Pfizer & Co., Inc., Trademark 

B klyn 6, N. Y. ° . > . 
is Pfizer Science for the world’s well-being™ 








OG. 


she calls it ‘nervous indigestion’ 


diagnosis: a wrought-up patient with a functional gastro- 
intestinal disorder compounded by inadequate digestion. 
treatment: reassurance first, then medication to relieve the 
gastric symptoms, calm the emotions, and enhance the di- 
gestive process. prescription: new Donnazyme—providing the 
multiple actions of widely accepted Donnatal® and Ento- 
zyme®—two tablets t.i.d., or as necessary. 


Each Donnazyme tablet contains 

—In the gastric-soluble outer layer: Hyoscyamine sulfate, 
0.0518 mg.; Atropine sulfate, 0.0097 mg.; Hyoscine hydro- 
bromide, 0.0033 mg.; Phenobarbital (4% gr.), 8.1 mg.; and 
Pepsin, N. F., 150 mg. In the enteric-coated core: Pancreatin, 
N. F., 300 mg., and Bile salts, 150 mg. 


antispasmodic ¢ sedative + digestant 


A. H. ROBINS COMPANY, INCORPORATED * RICHMOND 20, VIRGINIA 
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This Mechanical Aide 
Never Misses a Call 


By James D. Hays, M.D. 






A" you satisfied with the way 

patients’ calls are being 
handled when you and your aide 
aren't there to take them? Per- 
haps you've been handicapped 
because there’s no professional 


















answering service in your area. 
Or maybe there is one, but it 
A doctor tells how a box doesn’t do the job you'd like. 


the size of a table radio I have an easy, economical 
solution for you: Rent a phone- 





gives him peace of mind when ; 
he’s off duty. Would *™Sweting machine. I've been 

it help you, too? using such a mechanical “‘secre- 

tary” for nearly two years, and 

it works like a charm. An unob- 
trusive box no bigger than a table 
radio, it tells callers where I am 
and when I'll be back. If I want 
it to, it will also invite messages, 
record them, and play them back. 
True, it has limitations. But 
what phone-answering arrange- 








THIS AIDE NEVER MISSES A CALL 


ment doesn’t? I’m convinced that 
many doctors would prefer my 
system to any other if they gave 
it a try. 

There are several kinds of an- 
swering machines available. You 
can find out which types you can 
choose from by querying your 
local telephone company. The 
equipment I rent is made by 
Electronic Secretary Industries, 
Wis. 


tributed and serviced by the 


Inc., Waukesha, It’s dis- 
General Telephone and Elec- 
tronics Corp., and it can be or- 
dered through both Bell and 
General Telephone. The cost is 
moderate: I lease my equipment 
for $15 a month, including main- 
tenance. Since I have two such 
“aides” (one at home, one in the 
office), total expense comes to 
only $30 a month—tax-deduc- 
tible, of course. 





It’s Easy to Use 
And the machine couldn’t be 
easier to use. It’s nothing but a 
metal box that stands on a table. 
One half of the box houses a 45- 
r.p.m. record player, to produce 





THIS ARTICLE has won one of the 1960 
MEDICAL ECONOMICS Awards for its author, 
a G.P. in Saugatuck, Mich 
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the message that the caller hears. 
The other half houses a wire re- 
corder, to take down his message 
if he has one. Since up to 100 
minutes of incoming messages 
can be recorded on the wire 
spool, the ceverage is more than 
adequate. 

If | wanted, I could have my 
mechanical aide speak with my 
own voice. But I prefer to have 
its words recorded for me at the 
factory. Each message goes on a 
separate recording disk; when I 
want to change an announce- 
ment, I simply change records. 


What It Says 

So if a patient phones the 
house during my absence, he’s 
likely to hear a pleasant female 
voice say: “This is the automatic 
recording machine in the resi- 
dence of Dr. James Hays. Dr. 
Hays is away from this phone for 
a few minutes on a house call. If 
you wish, he will phone you 
when he returns. Please give 
your name and number after you 
hear a tone signal.” 

Then the 
for twenty seconds. Afterward, 


machine “listens” 


Continued on page 156 
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. (MAKES FOR BETTER 
THE DECONTUSSIVE COUGH CONTROL 








*The addition of the decongestant to the antitussive provides Dosage (to be administered every 3 


more complete cough control than regular “cough syrups”. The or 4 hours): Adults—2 tsp.; Children 
i central antitussive action of Dormethan' and the expectorant 6 to 12—1 tsp.; 1 to 6—¥2 tsp.; under 
action of ammonium chloride are complemented by the decon- 1—% tsp. One dose at bedtime is 
gestant action of Triaminic,*:** which reduces swelling and con- usually sufficient to control the cough 
§ trols irritating postnasal drip, a common cough stimulus. cycle initiated by postural drainage of 
Each tsp. (S$ ml.) of fruit-flavored, non-alcoholic TRIAMINICOL provides paranasal sinuses 
Triaminic 25 mg 
(pheny!propanolamine HCl ..12.5 mg. References: 1. Bickerman, H. A.: in Drugs 
pheniramine maleate . 6.25 mg. of Choice, Mosby, St. Louis, 1958, p. 557 
pyrilamine maleate 6.25 mg.) 2. Lhotka, F. M.: Illinois M. J. 112:259 
t Dormethan 15 mg. (Dec.) 1957. 3. Fabricant, N. D.: E.E.N.T. 
i (brand of dextromethorphan HBr) Monthly 37:460 (July) 1958. 4. Farmer, 
Ammonium chloride paseedecceedouen sibiesh cualiaeatitadd 90 mg. D. F.: Clin. Med. 5:1183 (Sept.) 1958 
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SMITH-DORSEY ~* a division of The Wander Company + Lincoln, Nebraska 
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HOW TO GET MORE 


IF YOU WANT TO FIND... 









the brand name of a drug 

















the manufacturer’s name 
















essential product information; 
composition, action & uses, ad- 
ministration, dosage, precautions, 
contraindications, how supplied, 
literature available 
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a drug with a particular pharma- 
cological action 


—— 









NK Bs! 


a drug with a particular major in- 


© 


r 
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redient 
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a drug with a particular therapeu- | 
tic indication 









generic name of a brand name 
drug 
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JRE} OUT OF YOUR 1960 POR 


AND YOU ALREADY KNOW... 


HERE’S WHERE TO LOOK... 





the manufacturer's name 


Pink Section, Part II: Alphabeti- 
cal Index by Manufacturers. 





its generic name 


Yellow Section: Drug. Chemical, 
and Pharmacological Index 











the drug’s brand name 


Pink Section, Part I: Alphabeti- 
cal Index by Brand Names* 








the drug’s generic name 


Yellow Section: Drug, Chemical, 
and Pharmacological Index 


























yn; the drug’s brand name Pink Section, Part I: Alphabeti- 

d- cal Index by Brand Names* 

as 

d, 

a- the pharmacological action Yellow Section: Drug, Chemical, 
and Pharmacological Index * 

n- the major ingredient Yellow Section: Drug, Chemical, 
and Pharmacological Index * 

u- | the therapeutic indication Blue Section: Therapeutic Indi- 
cations Index* 

| i 
Y 
1e the drug’s brand name Pink Section: Part I, Brand name 


index. Generic name will be 
found under “Composition” in 
White Section. 








*In the Pink, Yellow, and Blue Sections, the page number following the drug name refers 
to the page in the W hite Section where the drug is comprehensively described. If no page 
number is listed, the drug is not described in the White Section. 
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THIS AIDE NEVER MISSES A CALL 


the female voice continues: 
“Thank you for cooperating. 
Please call again if you were un- 


able and 
number.” 


to leave your name 


Any doctor can work out a 
wide variety of recorded mes- 
sages that will suit almost every 
possible situation. The examples 


below will give you an idea of the 


potentialities: 





* An automatic answerer can 
explain that you're on hospital 
rounds. In this case, my own 
message gives the phone number 
of the hospital. It also invites the 
caller to leave his name and 
number. 

* Another disk can announce 
that you're out for the evening. 
Here again, my announcement 


Continued on page 160 





“With all these new wonder drugs, I sure miss that 


good old ‘laudable pus.’ ” 
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MUTA 


» (8 days—20 mg.) 


(13.2 days—20 me 


MEDICAL 
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Dosage: the usual intra-articular, 
intra-bursal or soft tissue dose 
ranges from 20 to 30 mg. depend 
ing on location and extent of 
pathology. 

Supplied: Suspension ‘aypDELTRA’- 
r.B.a.—20 mg./cc. of predniso- 
lone tertiary-butylacetate, in 
5-cc. vials. 


ee 
MERCK SHARP & DOHME 


OIVISION OF MERCK @CO.. INC 
PHILADELPHIA 1. PA 
1960 


APRIL 11, 157 
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You see an improve- 
ment within a few days 
Thanks to your prompt 
treatment and the quick, ‘ = Acts ; 
smooth action of Deprol, ; damaz 
her depression is re- liver 
lieved and her anxiety chotic 
and tension calmed — wal fu 
often in a few days. She with « 
eats well, sleeps well 

and soon returns to her 


normal activities. 





._ as it calms anxiety! 


: Smooth, balanced action lifts 





depression as it calms anxiety... 
rapidly and safely 


‘ 


Balances the mood—no “seesaw” 
effect of amphetamine-barbit- 
urates and energizers. While 
amphetamines and energizers may 
stimulate the patient — they often 
aggravate anxiety and tension. 
And although amphetamine-bar- 
biturate combinations may coun- 
teract excessive stimulation —they 
often deepen depression. 


In contrast to such “seesaw” 
effects, Deprol lifts depression as 
it calms anxiety —both at the same 
time. 


Acts swiftly — the patient often 
feels better, sleeps better, within 
two or three days. Unlike the de- 
layed action of most other anti- 
depressant drugs, which may take 
two to six weeks to bring results, 
Deprol relieves the patient quickly 
—often within two or three days. 


Acts safely —no danger of liver 
damage. Deprol does not produce 
liver damage, hypotension, psy- 
chotic reactions or changes in sex- 
wal function — frequently reported 
with other antidepressant drugs. 


“‘Deprol 


® 
c0-1521 WJ WALLACE LABORATORIES / New Brunswick, N. J. 

















PATIENTS 
64 
CUMULATIVE vermaare 
IMPROVEMENT | #' 2¢PR0 
RATE 
48 


DEPROL vs. PLACEBO 


(CROSS-OVER TECHNIC)’ 







SWITCHED TO 
PLACEBO 


32 -—-— 


DEPROL 
GROUP “B 





PLACEBO 
GROUP "A 





SWITCHED TO 
DEPROL 


DAYS —> 10 21 31 49~—77 


“Ret,: McClure et al. (Am. Pract. & Oigest Treat. 10:1525, Sept. 1959) 


Dosage: Usual] starting dose 
is 1 tablet q.i.d. When 
necessary, this may be grad- 
ually increased up to 3 
tablets q.i.d. 
Composition: 1 mg. 2-di- 
ethylaminoethyl benzilate 
Ae hydrochloride (benactyzine 
HCl) and 400 mg. mepro- 
bamate. 
Supplied: Bottles of 50 
light-pink, scored tablets 
Write for literature and 
samples. 











THIS AIDE NEVER MISSES A CALL 


adds: “The doctor will telephone 
you when he returns, if you leave 
your name and number.” 

{ Patients who phone your 
home can be asked to call the 
office instead. For this situation 
my message says simply: “You 
have reached the home tele- 
phone of the doctor. Please call 
the office at 44-5931.” Then—un- 
known to most callers—the ma- 
chine “listens” for twenty sec- 
onds. During this interval, a call- 
a col- 





er who’s in the know 
league, say, or a member of your 
family—has time to dictate a 
message. 

* The caller can be referred to 
another physician. Or he can be 
given the name and number of 
someone who knows where to 
reach you. For example, I have 
an arrangement with an old ac- 
quaintance, a _ shut-in who's 
blessed with a friendly telephone 
personality. Sometimes, when I 
expect to be away from the house 
and office for an_ indefinite 
period, the machine invites call- 
ers to telephone my _ shut-in 
friend. Thus there’s only one 
number I must keep in contact 
with. 
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To the above situations you 


can doubtless add others from 
your own practice. The beauty of 
such a machine is that it will de- 
liver messages to fit any occa- 
sion. For example, let’s suppose 
you make use of two-way radio 
communication in your practice. 
The mechanical secretary can in- 
struct callers to phone your base 
station. Then the base station 
can make contact with your car- 
radio unit. 


Preparing Patients 

And how do patients react to 
the system? They might object te 
recorded messages if the thing 
came as a surprise. But I make a 
point of preparing people for the 
experience. My aide or I will al- 
ways tell new patients about the 
device. In addition, there’s a 
notice posted in the office. And 
the listing of my home phone in 
the Yellow Pages notes that calls 
to this number may be answered 
automatically. 

So, as you’ve seen, the ma- 
chine does a loyal, round-the- 
clock job for my patients. But it 
made life easier for my family 
and me, too. When I first in- 







































Preludin 


brand of phenmetrazine 
hydrochloride 


in Simple Obesity 


> 


Preludin produces 2 to 5 times 


the weight loss achievable by 
dietary instruction alone.’ 


In Pregnancy 

Weight gain is kept within 
bounds, without danger to 
either mother or fetus 


in Diabetes 
Insulin requirements are not 
increased; they may even 


decrease as weight is lost.* 


in Hypertension 
Preludin is well tolerated and 
blood pressure may even fall 


as weight is reduced.” 


Preludin® Endurets™-™ 


(brand of phenmetrazine 
hydrochloride), prolonged- 
action tablets of 75 mg. for 
once daily administration; 
and scored, square, pink 
tablets of 25 mg. for 

b.i.d. or t.i.d. administration. 


Under license from 

C. H. Boehringer Sohn, 
Ingelheim 

References: 

(1) Barnes, R. H.: J.A.M.A. 
166:898, 1958. (2) Ressler, 
C.: J.A.M.A. 165:135, 1957. 
(3) Birnberg, C. H., and 
Abitbol, M. M.: Obst. & 
Gynec. 11:463, 1958. 

(4) Robillard, R.: Canad. 
M.A.J. 76:938, 1957. 


Geigy-Ardsley, New York 


whether obesity is simple 





or complicated 


sere en annar rine 








FROM harsh, irritant toilet paper 


TO ge ntle, soothin g 


TUCKS 


-soft, cotton flannel pads saturated with witch 
hazel (50%) and gl) pH 4.6 


Routine use of moist, antipruritic TUCKS after 


defecation improves many intractable cases of 
pruritus ani and is a valuable adjunct to specific 
therapy. In milder cases, regular cleansing with 


TUCKS is often curative. 


Try TUCKS ... for your next pruritus patient. 








| Please send me a sample supply of TUCKS. } 
: ————— 
Address 
| City__ Oe 
| 

FULLER PHARMACEUTICAL CO. | 

3108 W. Lake Street | 

Minneapolis 16, Minn. 124 

Be sl ilincemicaasdeiasnidintigl 
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MECHANICAL AIDE 


stalled the answerer in my home, 
I also arranged for an addition- 
al telephone number—unlisted. 
Thus, when the listed home 
phone rings, no one needs to 
drop whatever he’s doing to an- 
swer it; my automatic aide is al- 
ready taking the call. 

When I’m away from home, I 
can also relax. I know that even 
if my flesh-and-blood secretary 
is absent from the office, the situ- 
ation is under control. As soon 
as I’m ready for them, my pa- 
tients’ come 
through to me. I can also get 


messages will 


those telephone messages long- 
distance, incidentally, without 
the help of a single human inter- 
mediary. 

This trick is performed by 
means of another metal box— 
but one that’s no bigger than a 
pack of cigarettes. It fits into my 
shirt pocket, and it’s known as 
the “callback.”’ When I want to 
check on messages in my empty 
office, say, I dial the office num- 
ber. Then I hold the little box to 
the mouthpiece of the phone I’m 
calling from, and I press a but- 
ton. The resultant pure-frequen- 
cy tone starts a mechanism that 
rewinds the recording spool on 
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NIAMID 


brand of nialamide 


the mood brightener 





in studies here and abroad, Niamid has proved 
strikingly effective and well tolerated 


NIAMID treats the underlying cause of many depressive 
syndromes occurring alone or complicating a physical 
disorder. This effect probably is achieved by restoring 
neurohormone balance. NIAMID acts gradually, gently, 
without rapid jarring of physical or mental processes. 
Supplied as 25 and 100 mg. scored tablets. 

A Professional Information Booklet is available on request from the 

Medical Department, Pfizer Laboratories, Div., Chas. Pfizer & Co., Inc, 

Brooklyn 6, New York. 


Pfizer) Science for the world’s well-being™ 









DUAN 


IN ORAL CONTROL OF PAIN 


ACTS FASTER—usually within 5-15 minutes. LASTS LONGER—usually 
6 hours-or more. MORE THOROUGH RELIEF— permits uninterrupted 
sleep through the night. RARELY CONSTIPATES — excellemnt,for 
chronic or bedridden patients 








AVERAGE ADULT DOSE: 1 tablet every 6 hours. May be habit-forming. Federal law 


permits ora! prescription 


Each Percooan’ Tabiet ntains 4.50 n hydrohydroxycodeinone hydr 
Noride, 0.38 mg. dihydrohydroxycode ne terephthalate, 0.38 mg. homa 

tropine terephthalate, 224 mg. acetyisa cylic acid, 160 mg. phenacetin, a 
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Also available for greater flex ty in Gdosage Percopan™-Demi: The 

PERCODAN formula with one-haif the f salts of dihydrohydroxycc 
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the office machine. And then and 
there, over the phone, the mes- 


sages are relayed to me. 

I’ve heard that the callback 
device isn’t yet available in a lot 
of places. Don’t be discouraged 


if your telephone company can’t 


THIS AIDE NEVER MISSES A CALL 


supply one. If you have a trained 
ear for tones, you can actually 
get your messages by simply 
whistling a tone of the right fre- 
quency and duration! Could the 
most devoted aide be more re- 


sponsive? END 


Don’t Shy Away 
From Therapeutic Abortion! 


BY JEROME M. KUMMER, M.D. 


few years ago, a prominent 

OB man received a phone 
call from the local district attor- 
ney in his Midwestern state. 
“You'd better stop performing 
those so-called therapeutic abor- 
tions,” the official warned. “If 
you don’t, you're in for a heap 
of trouble.” 

After recovering from his in- 
itial shock, the doctor replied 
that he was doing his job as he 
saw fit. In effect, he suggested 
that the district attorney go 
ahead and prosecute if he wanted 
to. But the physician never heard 
another word about the matter. 


> 


Why? Because therapeutic 
abortion is a legal procedure. In 
most states, an interruption of 
pregnancy is permitted when it 
endangers the mother’s life. Col- 
orado, Maryland, New Mexico, 
and the District of Columbia 
even have specific provisions for 
legal abortion when the mother’s 
health is threatened. 

Just the same, the public tends 
to lump all abortions together, 
whether they’re criminal or ther- 
apeutic. As both a medical 
school faculty member and a 
practicing psychiatrist (in Santa 
Monica, Calif.), I’ve found that 
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THERAPEUTIC ABORTION 


a good many doctors also tend 
to do so. Most of them don’t do 
it consciously, of course (though 
I’ve known some who do). The 
word “abortion” simply brings 
certain guilt feelings to the sur- 
face. 

The confusion is often com- 
pounded by printed matter on 
the subject. Articles hammer 
away at the need for physicians 
to heed the letter of the law in 
advising or performing a thera- 
peutic abortion. Thus, the situa- 
tion is made to sound a lot more 
dangerous than it is. 


The authors of such articles 
neglect to mention that the ap- 


plied law dealing with abortion 
doesn’t depend only on written 
statutes. It depends also on the 
current medical practices of rep- 
utable physicians and on legal 
precedents. 

In a recent study, Dr. Alan 
Guttmacher noted that of 147 
therapeutic abortions performed 
over a five-year period in one 
hospital, 90 per cent did not fall 
strictly within the statutory re- 
quirements for therapeutic abor- 

Continued on page 170 
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. * 
plarin can do this for 


your postcoronary patients 





W T CLARIN, turbid blood serum five 
hours after a fat meal: This unretouched 
dark-field photomicrograph (2500X) shows 
potentially hazardous fat concentrations 
circulating in the blood stream of a pa- 
tient after a standard fat meal. 


CLARIN is sublingual heparin potas- 
sium. One mint-flavored tablet taken 
after each meal effectively “causes a 
marked clarification of postprandial 
lipemic serum.”' Clarin facilitates the 
normal physiologic breakdown of fats, 
with no effects on the blood-clotting 
mechanism.’ It therefore provides im- 
portant benefits for your postcoronary 
patients. 

Indication: For the management of hyper- 
lipemia associated with atherosclerosis. 
Dosage: After each meal, hold one tablet 
under the tongue until dissolved. Supplied: In 
bottles of 50 pink, sublingual tablets, each 
containing 1500 I.U. heparin potassium. 

1. Fuller, H. L.: Angiology 9:311 (Oct.) 1958. 


2. Shaftel, H. E., and Selman, D.: Angiology 
10:131 (June) 1959. 


NiITH CLARIN, Clear blood serum five 
hours after a fat meal: After eating a 
standard fat meal as at left, the same 
patient has taken one sublingual Clarin 
tablet. Note marked clearing effect and 
reduction in massive fat concentrations in 
this unretouched photomicrograph (2500X). 












0.5 
Heparin Series @ 
04-2 
ra 
5 Control Series 0 
03}+° 
- 
2 
02S | 
0.1 
0.0 
Fasting lHr. 2Hrs. 3Hrs. 4Hrs. Strs. 6tirs. 
Level Hours After Fat Meal 


Average serum optical density in 36 pa- 
tients after fat meal with and without 
sublingual heparin.? 


*Registered trade mark. Patent applied for. 


Cc czZ ’ > — 
‘ Shad Leeming ras Ge, Inc 


New York 17, N. Y. 
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TETRAVAX.. 











Dose: 1 ce. 

Supplied: 9 cc. vials in clear plastic cartons. Package 
circular and material in vial can be examined without 
damaging carton. Expiration date is on vial for check- 
ing even if carton is discarded. 





TETRAVAX IS A TRADEMARK OF MERCK & CO., INC. 
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For additional information, write Professional Services, 
Merck Sharp & Dohme, West Point, Pa. 


MERCK SHARP & DOHME, 
“2 DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 

















THERAPEUTIC ABORTION 


tion. Yet the applied law is for 
the most part being upheld. Law- 
enforcement agencies almost in- 
variably go along with establish- 
ed medical practice. 

What’s more, ethical physi- 
cians are protected by the courts’ 
increasingly liberal interpreta- 
tion of the word “life” in such 
statutory phrases as “necessary 
to preserve the life.” The late 
Dr. Louis J. Regan, an authority 
on medical jurisprudence, once 
observed that “judicial interpre- 
tation, meager as it is, is in ac- 
cord with the generally held 
medical opinion that a therapeu- 
tic abortion is permissible to pre- 
serve the life or health of the 
woman—though the indication 
be substantially short of an ac- 
tual necessity to prevent immi- 
nent danger to her life.” 

Dr. Regan also made the fol- 
lowing statement: To the best of 
his knowledge, not a single pros- 
ecution has ever taken place in 
a case where proper consultation 
has preceded the abortion. 

We’re all familiar with the im- 
portance of precedents in courts 
of law. In one of the most inter- 
esting cases in recent times, an 
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eminent British obstetrician, Dr. 
Alec Bourne, stood trial. He'd 
terminated the pregnancy of a 
14-year-old girl who'd been rap- 
ed by several soldiers. Dr. 
Bourne himself had requested 
arrest and trial, to help clarify 
the law. 

With the help of a leading psy- 
chiatrist, Dr. John R. Rees, the 
defendant contended that the 
girl would have become a mental 
wreck if she’d been compelled to 
bear the child. He maintained 
further that there was no need 
for a woman whose health was 
threatened by pregnancy to be 
on her deathbed before a legal 
abortion could be performed. 
The court sustained his defense. 


How to Avoid Trouble 

While the case of Dr. Bourne 
makes a useful precedent, few 
doctors will want to go as far as 
he to prove a point. If you are 
faced with performing a thera- 
peutic abortion, I suggest you 
scrupulously abide by the follow- 
ing rules. If you do, you'll find 
the law on your side. 

1. Get at least two written 


consultations from specialists in 














FIRST OF A NEW CLASS OF THERAPEUTIC 
AGENTS FOR SUPERIOR, SAFER, FASTER CON- 
TROL OF COMMON EMOTIONAL DISTURBANCES 


~ LIBRIUM 


At this time, Roche Laboratories introduces a new psy- 
chopharmacologic agent: Librium. [In other words, 
another tranquilizer?| Another tranquilizer, yes, in a 
manner of speaking. That is, insofar as it allays anx- 
iety, tension and agitation, Librium could perhaps be 
called a tranquilizer (we see no point in coining a new, 
fanciful descriptive term). But Librium has several 
noteworthy properties that distinguish it from any 
“tranquilizer” you ever used...and it is very definitely 
not just another addition to an already lengthy list. 
(Isn’t that a rather familiar claim?] Perhaps. In this 
message, however, we would like to transmit to you our 
own profound conviction that Librium deserves to be 
made available to the medical profession—despite (or 
possibly because of) existing compounds—and to let you 
share the enthusiasm of the many investigators (some 
of whom originally approached Librium with a certain 
degree of skepticism). | What is Librium? When should 
it be used? What are its limitations? How does it fit 
into my practice?] Please read on.................. 





FIRST OF A NEW CLASS OF THERAPEUTIC 
AGENTS FOR SUPERIOR, SAFER, FASTER CON- 
TROL OF COMMON EMOTIONAL DISTURBANCES 


~ LIBRIUM 





Librium is in a class by itself—chemically 


Not a manipulated molecule, the structure of this new com- 
pound resembles no other drug; it is a product of truly 
original Roche research. 


Librium is in a class by itself—pharmacologically 


’ 


The unprecedented “taming” action of Librium in wild 
animals was confirmed in behavior studies of laboratory 
monkeys and rats. 

EFFECT ON ACTIVITY AND AGGRESSION IN MONKEYS 


Legend: activity aggression --<-<= 
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‘% OF CONTROL 

% OF CONTROL 

% OF CONTROL 
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os ce = a5 
mena aC 
Librium Meprobamate Chlorpromazine 
Aggression No decrease in Aggression reduced ; 
dramatically reduced; aggression; precipitous decrease 
level of activity slight reduction in activity. 


normal. of activity. 
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Librium is in a class by itself—clinically 


to free the patient iro 


net ns ] Toy 
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to free the therapy 


to free the physician he 1 tio! 


LIBRIUM IS OF PARTICULAR VALUE 


in the office patient, troubled by anxiety and tension, and 
by the irritability, fatigue and nervous insomnia associated 
with tension states. 

in the office patient, where you suspect anxiety and tension 
as contributing or causative factors of organic or func- 
tional disorders. 


in more severely disturbed patients, including cases of agi- 
tated and reactive depression, fears, phobias, obsessions 
and compulsions. (“...its spectrum of activity envelops and 
extends well beyond that of meprobamate and into certain 
indications for which the phenothiazines are prescribed.’’’) 











 LIBRIUM 


Dosage and Administration: Because of the wide range of clinica] 
indications for Librium, the optimum dose varies with the diagnosis 
and response of the individual patient. The dosage, therefore, should 
be individualized to achieve maximum benefits. 

Usual Daily Dose 


ADULTS 

Mild to moderate anxiety and tension, ten- 

sion headache, pre- and postoperative 

apprehension, premenstrual tension, and 

whenever anxiety and tension are con- 

comitants of gastrointestinal, cardiovas- 

cular, gynecologic or dermatologic dis- 

orders 10 mg, 3 or 4 times daily 
Geriatric patients, or in the presence of 

debilitating disease 10 mg, once daily 
Severe anxiety and tension, chronic alco- 

holism, agitated depression, and ambula- 

tory psychoneuroses (e.g., acute and 

chronic anxiety states, phobias, obsessive 

compulsive syndrome and schizoid be- 


havior disorders) 20 mg, 3 or 4 times daily 
CHILDREN 

Behavior disorders with associated anxi- 10 mg, once daily (may 
ety and tension be increased in some 


children to two or three 
times daily) 


Precautions: In elderly, debilitated patients, it is important to limit 
the dosage to the smallest effective amount to preclude the develop- 
ment of ataxia or oversedation (not more than 10 mg per day initially, 
to be increased gradually if needed and tolerated). 

Packaging: Capsules, 10 mg, green and black —bottles of 50 and 500. 
Published Reports on Librium: 1. T. H. Harris, Dis. Nerv. System, 21:(Suppl.), 3, 
1960. 2. L. O. Randall, ibid., p. 7. 3. J. M. Tobin, L. F. Bird and D. E. Boyle, tbid., 
p. 11. 4. H. A. Bowes, ibid., p. 20. 5. J. Kinross-Wright, I. M. Cohen and J. A. Knight, 
ibid., p. 23. 6. H. H. Farb, ibid., p. 27. 7. C. Breitner, ibid., p. 31. 8. I. M. Cohen, 
Discussant, ibid., p. 35. 9. G. A. Constant, ibid., p. 37. 10. L. J. Thomas, ibid., p. 40 
11. R. C. V. Robinson, ibid., p. 43. 12. S. C. Kaim and I. N. Rosenstein, ibid., p. 46 
13. H. E. Ticktin and J. D. Schultz, ibid., p. 49. 14. J. N. Sussex, ibid., p. 53. 
15. I. N. Rosenstein, ibid., p. 57. 16. D. C. English, Current Therap. Res., in press 
17. T. H. Harris, J.A.M.A., 172, in press. 


; 2, ROCHE LABORATORIES 
oF Division of Hoffmann-La Roche Inc « Nutley 10 ¢ N.J. 
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ABORTION 


the field concerned, and then 
perform the abortion in a licens- 
ed hospital. (If the hospital has 
a therapeutic abortion review 
committee, that group must pass 
on your Case, too. ) 

It’s worth spelling out the cor- 
ollaries of this rule: Never per- 
form an abortion in your office 
or in any place other than a li- 
censed hospital; and never per- 
form one without adequate con- 
sultation. 

2. Be sure to keep complete 
records of the case. 

3. Be sure you have the writ- 
ten permission of the husband or 
guardian as well as of the patient. 

Nobody doubts that it would 
be desirable to have the laws on 
abortion reflect current medical 
practice. The fact is that they 
don’t, in detail. Like the statutes 
covering many other subjects, 
they’re often slow to follow the 
pace of science and technology. 
But until the laws are changed, 
you'll be safe if you carry out the 
procedures that are considered 
standard in your field of practice 
and in your locality. 

Don’t be afraid of therapeutic 
abortion. But do take all neces- 
Sary precautions. END 
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BLONDER-TONGUE 
FM RADIO 


relaxes your patients with 
pleasant background music 


Are your patients . . . patient? You 
can help them relax and enjoy their 
waiting room time with the new 
Blonder-Tongue FM Radio. This 
superbly engineered radio provides 
your patients with a wide variety of 
wonderful music. X-ray and other elec- 
trical equipment never interfere with 
its performance ... and the Blonder- 
Tongue FM Radio will not fade, drift 
—it’s completely static-free. 

There are no complicated wiring prob- 
lems with the Blonder-Tongue FM Radio. 
Just plug it into any convenient wall 
socket, and it’s ready to fill your wait- 
ing room—or any room in your office 
—with magnificent background music. 
Attractively styled, the Blonder-Tongue 
FM Radio is an economical and a com- 
plete background music system. 


Model R-20 FM radio only $39.95 
Model R-98 FM/AM only $47.50 


at your dealer today. 














BLONDER-TONGUE LABORATORIES, INC. 
9 Alling St., Newark, N. J. 
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confirmed in clinical study: 





MAXIMUM DIURETIC EFFECT 
WITH MINIMUM TOXICITY IN 
LONG-TERM EDEMA THERAPY 

ORETIC 


a potent means when the end is diuresis 








remember — 
many cases 
c 


Studying ORETIC, which they describe as “‘a significant advance 
in development of diuretic agents of greater potency without in- 
creasing toxicity,’”’ the investigators tested its clinical efficiency 
in long-term treatment of various edematous conditions 

Twenty patients were studied: eleven cardiacs, 3 nephrotics, 2 
cirrhotics, 2 pregnancies and 2 “steroid’’ edematous patients 

Drug was given in 50-mg. dosages, daily for ninety days. Ob 
servations were made in the control state, and on the seventh, 
twenty-first and ninetieth days. Results were computed for body 
weight, serum electrolytes, blood urea, nitrogen and hematocrit 





CLINICAL RESPONSES TO ORETIC IN VARIOUS 
EDEMATOUS STATES 
(Average Values for Each Group, Dose of 50 mg. daily) 





Cumulative 
Weight Serum (mEq/L) 


Type of Number Loss Na K CO2 Ci BUN 
Edema of pts. Period (ibs.) CP.* mg% HCT. 








107 20 4 
104 22 45 
103 23 46 


Cardiac 11. Control 139 27 
29 
30 
30 104 25 48 
24 
26 


Day 7 138 
Day 21 136 
Day 90 137 


Nephrotic Control 132 
Day 7 128 
Day 21 125 
Day 90 127 


Cirrhetic Control 131 
Day 7 130 
Day 21 128 
Day 90 128 


Pregnancy Control 144 
Day 7 143 
Day 21 


“Steroid” Control 146 
Day 7 3 145 
Day 21 6 143 
Day90 9 


93 32 

91 3 842 
27 29 «44 
28 27 45 


26 9 

25 10 42 
26 11 41 
26 10 42 


27 11 40 
28 13 41 
31 13 43 


14 38 
15 42 
17 43 
17 43 


4 
2 
1 
2 
6 
5 
3 
3 
2 
7 
6 
7 
2 
1 
1 


4. 
4. 
4 
4. 
3. 
3 
3 
3 
3 
2 
2. 
2 
4. 
4. 
4. 
3. 
3. 
3 
3 


own 





*Co,CP—Carbon Dioxide combining power 


THE INVESTIGATORS SAID: 

“The drug was effective in the therapy of edema, regardless of 
etiology, as seen from the data .. . All the groups had significant 
weight loss with the greatest loss occurring in the nephrotic and 
cirrhotic groups: except for the relief of the edema in all the pa- 
tients observed, no other changes in clinical status were observed. 
Persistence of diuresis and the lack of additional toxic- 

ity in long term (90 days) therapy has been observed.” 


ORETIC, indicated for hypertension and edema, is sup- aseerr 
plied in 25- and 50-mg. tablets, bottles of 100 and 1000. 


Bibliographical Note: The study quoted has been published in the Sept., 1959, 


issue of Current Therapeutic Research, pp. 26-33. 
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both blood picture and patient respond to TRINSICON® 





Investigators'!:? have determined that low serum iron may be accom- 
panied by insidious vitamin B,,. deficiencies which result from sub- 
nutrition, increased demand, or lack of intrinsic factor. Coexisting 
vitamin C deficiencies also have been found.’ 


These studies suggest that an anemia may be multiple in nature— 
that optimum results would be derived from a combination of thera- 
peutic agents. 


Trinsicon offers therapeutic quantities of all known hematinic fac- 
tors. Prescribe two Pulvules® daily to provide assured response in all 
treatable anemias. 


Trinsicon® (hematinic concentrate with intrinsic factor, Lilly) 


.M. A. Arch. Int. Med., 99:346, 1957. § 









LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. J 


19018 





Eu! 











| ® 
iccom- 


n sub- 
xisting 


ture— 
thera- 


‘ic fac- 
> in all 


346, 1957. 
09, 1955. 





i 
' 


t 
A 


‘ 


Pater 








Let’s Use Common Sense 


About the Aged! 


No present plan for giving our senior citizens adequate 
medical care gets to the heart of the trouble: their unproductive 
idleness. Hence this doctor’s proposals for a far-reaching 
program to solve the problem 


BY JOSEPH W. STILL, M.D. 


sponte. qeebamegpegponed 
65 
apart. Mostly retired or involun- 


have become a group 
tarily unemployed, they compose 
an increasingly distinct social 
unit 





and an important political 
one. Thus, they’re played up to 
by the politicians. They're sur- 
veyed, studied, and examined by 
medical scientists and sociolo- 
gists, by economists and statisti- 
cians. And the endless tabula- 
tions about our senior citizens 
reveal some frightening things. 
For example: 

{ Nearly 16,000,000 Ameri- 


cans are now past 65. Ten years 
from now, the figure will have 
reached 20,000,000. 

 Three-fifths of these older 
people have annual incomes of 
less than $1,000, according to 
one estimate. 

{ The aged are hospitalized 
about three times as much as the 
population in general. And three- 
fifths of those over 65 are chron- 
ically ill. 

The conclusion is as painful as 
it’s obvious: Most over-65 Amer- 


icans need medical attention they 
can’t afford. And this situation is 















COMMON SENSE ABOUT THE AGED 


sure to worsen in the years ahead. 
The money for their medical care 
will have to come from some 
source. The big question is, which 
one? 

“From the taxpayer,” suggests 
Representative Aimé Forand(D., 
R.I.). He has sponsored a con- 
troversial bill to provide free hos- 
pitalization, nursing-home care, 
and surgery: for Social Security 
beneficiaries. 

“From the doctor, at least in 
part,” suggests the A.M.A. Its 


eq ually controve rsial proposal 


calls for doctors to treat low-in- 
come oldsters at less than normal 
fees through lower Blue Shield 
rates. 

Many médical men—perhaps 
most—seem convinced that nei- 
ther of these plans would work. 
And they probably wouldn't. But 
the arguments used against both 
proposals are the wrong argu- 
ments. They fail to recognize that 
if Our aged are ever to be cared 
for properly, substantial changes 
in the very fabric of our society 
must first be made. 

Take the argument that’s most 


often voiced against the Forand 
bill: that any such program would 
cost the taxpayers too much 
money. Of course, the bill would 
be fantastically expensive. Even 
its supporters admit it might cost 
the Government an additional 
$1.1 billion a year. But that’s be- 
side the point. 

Or take the objections to the 
A.M.A.’s reduced-fee proposal. 
Generally, they go this way: 
“What’s the good of doctors’ cut- 
ting their fées when rents, food 
prices, health-insurance premi- 
ums, and other costs continue to 
rise? Physicians can’t solve this 
thing alone.” True—but that’s 
also beside the point. 


The Basic Problem 

The real trouble with both the 
Forand bill and the A.M.A. pro- 
posal is this: They take it for 
granted that nothing will ever 
change. They assume that few 
Americans over 65 will ever be 
able to pay for their own medical 
care. 

It’s true that as things stand, 
many an oldster can’t meet his 





rHeE AUTHOR is director of the Bucks County Department of Health in Doylestown, Pa. He 
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‘TESSALON 


| is the tasteless 
to the ia ens 
posal. F cough controller 


t’s be- 


rates i The problem of taste, which can be a 
s’ cut- : hindrance to effective cough therapy, 
food simply does not exist with Tessalon perles. 
yremi- There is no gagging, no refusal, no delay- 

ing, no “cheating’— because Tessalon 
hue to : ’ perles provide medication enclosed in 

e this . " tasteless gelatin spheres. 
that’s a Tessalon, a nonnarcotic, is 2'/2 times as 

effective as codeine.* Tessalon acts both 
at the sensory recepiors in the chest and 
the cough centers of the medulla. Further- 
more, it controls cough irequency with- 
th the : ‘ : out interfering with productivity or ex- 
. pro- pectoration; sputum is usually thinner, 

: easier to raise. Tessalon acts within 15 or 
ut jor : 20 minutes, controls cough for 3 to 8 
lever => mee hours. There are no major side effects. 
t few Whether for acute or chronic cough, 
rer be whether for short- or long-term therapy, 

5 ai Tessalon has a remarkable margin of 
edical aS Me safety. Perles insure built-in, precise dosage 
—no sugar or sodium to interfere with 

stand. diet, no problem of nausea. Tessalon 
et his perles are easy to swallow, easy to carry 


in pocket or purse. 


surpiiep: Tessalon Peries, 100 mg. (yellow); bottles of 

Pa. He ; ' 100. Tessalon Pediatric Peries (for children under 10), 
50 mg. (red); bottles of 100. Also available (for use 
when oral administration of Tessalon is precluded) 
Ampuils, | ml. (5 mg.); cartons of 5 


*Shane, S. J., Krzyski, T. K., and 
Copp, S. E.: Canad. M.A.J. 77:600 


(Sept. 15) 1957 


TESSALON® (béhzonatate CIBA) 2/ 2760mx 
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WEAK 
ARCH 
HERE 


Callouses 
Cramps, Burn- 
ing, Tenderness 


Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted as the con- 
dition of the foot warrants, at no 
extra cost. This nation-wide service is 
available at many leading Shoe and 
Department Stores and at Dr. Scholl’s 
Foot Comfort® Shops in principal 
cities throughout the world. 


Ils supports 


STARTING in PRACTICE? 





By taking advantage of our Spe- 
cial Introductory Offer, substan- 
tial savings can be made in organizing 
the record keeping procedures of your 
practice on a sound and efficient basis. 
MAIL COUPON TODAY! 
RRR ARH HS CS 


THE COLWELL COMPANY 
238 W. University Ave., Champaign, Ill. 


Please send me information on Daily Log 
Introductory Offer for physicians starting in 
practice plus FREE Record Supplies Catalog 
Kit. 


Dr. 
Address 
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THE AGED 


bills. But the tragedy is that too 
often he’s forced into idleness, 
poverty, and even illness by the 
very programs that have sup- 
posedly been designed as old-age 
security measures. 

Let’s look at one such elderly 
American. I'll call him Freeman. 
At 65, Mr. Freeman is in good 
health and anxious to support 
himself. But he can’t. Industry 
made him idle by retiring him at 
65. Government keeps him idle 
by withholding his Social Secur- 
ity payments if he gets a part- 
time job that pays him more than 
a pittance. Mr. Freeman and his 
wife have been able to save only 
a small amount. 

So he’s forced into idleness, 
unproductivity, and poverty just 
at the time when his medical bills 
are likely to go up. They’d prob- 
ably rise anyway. But they’re al- 
most sure to do so sooner and 
faster simply because he doesn’t 
have anything to do. A city 
dweller, he doesn’t even have a 
garden to provide him with exer- 
cise and diversion. 

The major force that has turn- 
ed Mr. Freeman the producer in- 
to Mr. Freeman the ward patient 

Continued on page 182 
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is the Social Security Act. This 
act was geared to an era of eco- 
nomic depression. Its objective 
—to cut back our onetime army 
of unemployed workers—is no 
longer valid. Today, it simply 
robs the elderly worker of all in- 
itiative. It does this by denying 
Social Security payments to 
Americans who stay on the job 
beyond 65. 

Thus, a program intended to 
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COMMON SENSE ABOUT THE AGED 





aid older people has actually be- 
come a scourge to many of them. 

That’s why I believe that nei- 
ther the Forand nor A.M.A. pro- 
posal makes much sense. Nei- 
ther gets to the roots of the prob- 
lem. 

Actually, both might make 
it worse by encouraging still more 
idleness and boredom, and so 
causing older people to need 
more medical care than they 
would if they were busy mem- 
bers of society. 

For the point isn’t: Who's go- 
ing to foot the medical bills-for 
the millions of Mr. and Mrs. 
Freemans? Rather, it’s this: Can’t 
we do something to keep them 
out of the wards in the first 
place? 

As citizens, we must. As doc- 
tors, I think we can. 

We can’t do the job alone. But 
it’s logical that the medical com- 
munity should take the lead in 
tackling the basic problem of 
the aged. Older people must be 
granted a place and purpose in 
present-day society. Then they'll 
be able to take care of at least a 
larger share of their own normal 
medical bills. More> 
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NEW ESTROGEN APPROACH TO THE POSTMENOPAUSE 


Menopausal symptoms are often in- 
tensified following the sharp drop in 
available endogenous estrogen dur- 
ing the early postmenopause. 

At that time—when periods stop but 
symptoms continue—TACE is most val- 
uable. It usually means a symptom- 
freeadjustment to the postmenopaus- 
al state. How? TACE stores in body 
fat, releases slowly, evenly, in the 
same manner as a natural hormonal 
secretion. A normal course of TACE 
therapy is 30 or 60 days. But even af- 
ter therapy stops, estrogenic activity 
continues, gradually tapers off, fi- 
nally is exhausted in about 2 months. 
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Thus, sudden endometrial change 
doesn’t occur, withdrawal bleeding 
is rare. Artificial stimulation and 
“estrogen dependence” are avoided. 
Complicated dosage adjustment is 
unnecessary. Finally, there are no 
“‘peak-and-valley” estrogenic effects. 


You can observe this unique effect 
in your patients. Simply prescribe 
two TACE 12 mg. capsules daily 
for 30 days. A severe case may re- 
quire an additional 30-day course. 


TRADEMARK: TACE® 


THE WM.S. MERRELL COMPANY 


New York « Cincinnati « St. Thomas, Ontario 














COMMON SENSE ABOUT THE AGED 


We'll have to fight for an 
overhaul of the Social Security 
structure and of industrial retire- 
ment policies and pension plans. 
So it’s a formidable task. But by 
working together, I’m convinced 
that our local medical societies 


can help do it. 


His Recommendations 

As I see it, there are four parts 
to the problem. Here they are, 
together with my recommenda- 
tions for a solution: 

1. Nowadays, older people 
are often forced to retire before 
they’re eligible for pension bene- 
fits or able to collect Social Se- 
curity. There’s no provision in 
the law and no precedent in in- 
dustrial practices for those who 
prefer to gradually cut their in- 
come and worktime as they ad- 
vance in years. 

Recommendation: that we 
fight for the removal of such re- 
strictions in Social Security and 
pension plans, so that older peo- 
ple can withdraw from full em- 
ployment on a little-at-a-time ba- 
sis. 

2. When an employe changes 
jobs, he usually loses his pension 


184 MEDICAL ECONOMICS - APRIL 11, 1960 


rights. On the other hand, the 
prospect of a pension sometimes 
anchors a man to a job he doesn't 
belong in. 

Recommendation: that we 
back an educative and legislative 
program to vest pension rights 
in the individual, not the employ- 
er. If this were done, the worker 
who finally retired would be able 
to rely on thirty or forty years of 
Social Security benefits plus thir- 
ty or forty years of pension-fund 
accumulations, no matter how 
many times he may have chang- 
ed jobs. 

3. Too few people over 65 
have much incentive to keep on 
working, even when they're well 
qualified and permitted to do so. 

Recommendation: that we 
advocate a conversion of Social 
Security to a straight insurance- 
type annuity program. Contrib- 
utors might be allowed to receive 
their benefits any time after they 
reached 60. But the longer they 
waited for their payments to 
start, the larger the amounts 
would be. 

4. Far too many aging men 
afford the 
Continued on page 188 
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Treatment of choice to suppress lactation.’ Clinicians have named 


rice “,..the most satisfactory drug for use at delivery in the suppression 


of lactation.” 
Re-engorgement almost never occurs. In over 
only 3 cases of refilling were reported 
Withdrawal bleeding rare,’ because TACE, stored in body fat, is re- 
leased gradually, even after therapy is discontinued 

Available ...12 mg. and 25 mg. capsules 


»,000 patients st idied 


1. Bennett, E. T. and McCann, 
225. 2 


E. ¢ J. Maine M. A. 45:225 5 

Eichner, E., et al.: Am. J. Obst. & THE WM. S. MERRELL COMPANY 

Gynec. 6:511. 3. Nulsen, R. O., et New York © Cincinnati « St. Thomas, Ontario 

al.: Am. J. Obst. & Cynec. 65: 1048 ADEMARRS: “TACE © e 
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ALTAFUR in surgical (soft tissue) infections 


In a series of 159 patients with various surgical infections (cellulitis, 
abscess, wound infections), ALTAFUR was employed with eminently 
satisfactory results. The incidence and magnitude of surgery were con- 
siderably reduced, and when surgical intervention was necessary it 
could be delayed until the inflammatory process had receded or be- 
come localized. 

Excellent therapeutic response was obtained in patients with infections 
due to coagulase positive Staphylococcus aureus, beta hemolytic Strepto- 
coccus, and Escherichia coli; these organisms were uniformly susceptible 
to ALTAFUR in vitro. An insensitive strain of Pseudomonas aeruginosa 
was isolated from the single patient who failed to respond. 

The majority of patients received ALTAFUR 100 mg. four times daily per 
os.* Duration of treatment ranged from 4 to 30 days, averaged 6 days. 
There was no clinical or laboratory evidence of toxicity in any case, and 
ALTAFUR was well tolerated by all but 1 of the 159 patients. 


Prigot, A.; Felix, A. J., and Mullins, S.: Paper presented at the Symposium on Antibacterial Therapy, 
Michigan and Wayne County Academies of General Practice, Detroit, Sept. 12, 1959 (published Nov. 1959). 
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*Experimental dosage (see dosage rec ij ) 
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bright new star 
in the antibacterial firmament 


AUTAFUR 


brand of furaltadone 


the first nitrofuran effective orally 


in systemic bacterial infections 


g Antimicrobial range encompasses the majority of common 
infections seen in everyday office practice and in the hospital 


w Decisive bactericidal action against staphylococci, streptococci, 
pneumococci, coliforms 


@ Sensitivity of staphylococci in vitro (including antibiotic- 
resistant strains) has approached 100% 

w Development of significant bacterial resistance has 
not been encountered 


gw Low order of side effects 


w Does not destroy normal intestinal flora nor encourage 
monilial overgrowth (little or no fecal excretion) 


Tablets of 50 mg. (pediatric) and 250 mg. (adult) 

Average adult dose: 250 mg. four times a day, with food or milk 
Pediatric dosage: 22-25 mg./Kg. (10-11.5 mg./lb. body weight daily 
in 4 divided doses 


CAUTION: The ingestion of alcohol in any form, medicinal or beverage, 
should be avoided during Altafur therapy and for one week thereafter. 


NITROFURANS —a unique class of antimicrobials 
EATON LABORATORIES, NORWICH. NEW YORK 
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COMMON SENSE ABOUT THE AGED 


health-insurance protection they 


need. 
Recommendation: that we 
recognize the necessity for lim- 
ited Government help, and that 
we support a program to make 
standard and major medical cov- 
erage available to older people 
at under-65 rates. Such a plan 
would provide for Government 


coverage of any deficits incurred 


by the carriers that participate. 

Does this sound like just an- 
other let-the-Government-do-it 
scheme? Perhaps. But there’s an 
important difference between this 
proposal and most similar ones: 
Under my plan, the Government 
wouldn't be a permanent part- 
ner. 

For as the program was put 


into effect, the rates for younger 
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And he bettered his own life in 
the bargain. Read how one 
man’s entry into community af- 
fairs insights that 
aren’t taught in medical school 


gave him 


BY N. K. SHAND, M.D. 
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people would be raised gradual- 
ly, over twenty years or so. Thus, 
the deficit produced by insuring 
those over 65 would be system- 
atically diminished and the in- 
come of older people would be- 
gin to rise. In time, a universal 
no-age-limit policy could be sold 
and the Federal subsidy greatly 
reduced or entirely eliminated. 


Right now, we're forcing near- 


ly 16,000,000 people to spend 
years in wasteful, unproductive 
idleness. No wonder they can’t 
pay their medical bills. Is it un- 
reasonable to ask that Federal 
funds be used to halt this tragic 
situation? I think most will agree 
that it’s merely common sense, 
particularly since the Govern- 
ment could be out of the picture 


within a single generation. END 
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BIT FOR BETTER SCHOOLS 


hen I heard I'd been elected 
to the local school board, 
I wondered how my new duties 
might affect my practice. “The 
board meets Monday nights,” I 
remember thinking with some 
concern. “What shall I do about 
my Office hours?” 
That was four years ago. I 
couldn’t guess then that not only 
Monday evening, but nearly ev- 





THIS ARTICLE has won one of the 1960 
MEDICAL ECONOMICS Awards for its author, 


a G.P. in Fall River, Mass. 


ery evening, was soon going to 
be different for me. As it turned 
out, my excursion into commu- 
nity affairs has led to big changes 
in both my professional and per- 
sonal life. 

Far from regretting the chang- 
es, I’m delighted with them. My 
experience as a_ school-board 
member has convinced me that 
any doctor who’s “too busy” to 
take part in community affairs is 
missing a great adventure. To 
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show what I mean, let me tell 
you my story: 

In the summer of 1956, there 
was a local polio scare. We doc- 
tors agreed with the Board of 
Health that it would be safe to 
open the city’s schools on sched- 
ule. But the school board re- 
versed our decision. The schools 
were kept closed—needlessly— 
for several weeks. 

Along with many of my col- 
leagues, | resented what seemed 
to be the board’s pigheadedness. 
It wasn’t the first time our chil- 
dren’s education had been inter- 


THIS DOCTOR DID HIS BIT 


rupted because the members 
were out of touch with the reali- 
ties of medicine and 
health. | complained loudly and 
bitterly to everyone who would 
listen. Then, one day, a friend 


public 


said to me: “Why don’t you stop 
trying to reform the board from 
outside? If you want to improve 
it, why don’t you run for a seat 
on it?” 

That’s what I did. I ran and 
was elected. And right from the 
start, my medical background 
got me into the thick of things. 

Continued on page 194 
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OW 42 leading Mutual Funds and Investment Trusts 
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during the 1949-59 market period, is shown in a new Special 
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If you own Mutual Funds 
jor are thinking of buying 
or selling them, you should 
see this new Report. 
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As a guide to new buying, 
UNITED’s Staff selects three 
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Serving more individual investors than any other advisory service 





XUM 





control the tension—treat the trauma 

















+ 
# 
& , - 
5 400 
7a 200 
4 wae : 
> r b ON l : 
greater flexibility in the contro/ of tension, hypermotility 
and excessive secretion in gastrointestina/ dysfunctions 
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tolerated therapeutic agents: 
meprobamate (400 mg. or 200 mg.) — widely accepted tranquilizer ar 
PATHILON (25 ma.) anticholinergic noted for its peripheral, atropine-like 
action with few side effects 
The clinical advantages of PATHIBAMATE have been confirmed by nearly 
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testinal colic; spastic and irritable colon; ileitis; esophageal spasm; anxiety 
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my meprobamate, 400 mg.; PATHILON tridihexethy! chloride, 25 m<¢ 
PATHIBAMATE-200 — Each tablet (yellow, coated) contains 
robamate, 200 mg.; PATHILON tridihexethy! chloride, 25 mg 
Administration and Dosage: PATHIBAMATE-400 — | tablet three times a day at mealtime and 
2 tablets at bedtime 
PATHIBAMATE-200 —1 or 2 tablets three times a day at meal 
ag time and 2 tablets at bedtime 
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aa Adjust to patient response 
as Contraindications: glaucoma; pyloric obstruction, and obstruction of the urinary bladder 
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THIS DOCTOR DID HIS BIT 


Patients immediately began tell- 
ing me what was wrong with 
their children’s school activities. 
Clearly, I was supposed to be 
able to do something about their 
complaints. So I felt I couldn't 
let them down. 


Being a Doctor Helped 

I started off by talking up at 
our Monday board meetings. 
And it soon became apparent 
that my M.D. degree gave me 
extra weight in debating certain 
issues. For example, there was 
the proposed fluoridation pro- 
gram for our city water supply. 

For seven years, a committee 
of dentists had been vainly try- 
ing to interest the public in such 
a program. Now I spoke for it at 
a board meeting. The newspa- 
pers reported the speech at 
length—and my arguments as 
the sole M.D.-member of the 
school board gained more pub- 
licity for the fluoridation pro- 
posal than it had enjoyed for 
years. (It looks as if there will be 
a referendum on the issue in our 
next local election.) 

Encouraged by the reception 


given my views, I decided to 
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plunge right in and make a broad 
study of educational problems in 
general. So I started going to 
meetings that had nothing to do 
with medicine. For four years, 
I’ve attended all the Massachu- 
setts state conventions and two 
the 


national conventions of 


School Board Association. 


Improvements He’s Backed 

What I’ve learned has helped 
me to help my community. 
Among the new ideas that have 
been adopted by our school sys- 
tem in the years since I joined 
the board: 

{ Our high-school seniors now 
compete for an academic honors 
list. Thus, outstanding students 
(not merely outstanding athletes) 
can win a school “letter.” 

‘ For the first time, we have 
a valuable summer-school pro- 
gram. 

{ Our audio-visual teaching 
aids have been enormously ex- 
panded. 

{| The schools offer better spe- 
cial courses for both gifted and 
backward children. 

{ The annual interest from a 
trust fund that I’ve established is 
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invalid, 


AM ES EC ‘provides continuous relief 


Around-the-clock Amesec protec- 
tion permits the asthma patient to 
enjoy even the more vigorous forms 
of activity. One Pulvule® three times 
a day and one Enseal® (timed dis- 
integrating tablet, Lilly) at bed- 


Amesec™ (aminophylline compound, Lilly) 


time usually give him a symptom- 
free day and a good night’s sleep. 


Each Pulvule or Enseal provides: 
Aminophylline 130 mg 
Ephedrine Hydrochloride 25 mg 


Amytal® (amobarbital, Lilly) > mg. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, 
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awarded to the Teacher of the 
Year (who is selected for the 
honor by vote of all local prin- 
cipals and teachers). 

{ Last, but not 


school board meetings are now 


least, our 
open to the public. 

When a doctor helps bring 
about local improvements, he 
gets a remarkable sense of 
achievement. But I’ve found that 


once you've entered community 











service in your home town, your 
public activities seldom stop 
there. After a couple of years on 
the school board, for instance, 
I got a note from the Governor 
of our state. Would I serve on a 
committee to find ways to im- 
prove our colleges? | agreed. 
At this writing, the committee 
is preparing its report to the 
Governor. I’m proud to think 
that I've done my bit toward 























“,..an’ if that doesn’t work, try calling Dr. Muggens again, 


cause you've got the wrong number.” 
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Factual Clinical Data; Male, 65, with dislocated 
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for relaxation of painful spasm within minutes. 
for initial relief, or to maintain relaxation originally induced by ROBAXIN 
Injectable. Virtually free from adverse side effects, including drowsiness. 
Ten published studies show ROBAXIN Injectable and ROBAXIN Tablets beneficial in 91% 
of cases.!-!° Literature available to physicians on request. 


SUPPLY: ROBAXIN Tablets, 0.5 Gm. (white, scored) in bottles of 50 and 500 


ROBAXIN Injectable, each ampul containing 1.0 Gm. of methocarbamol in 10 cc. of sterile 
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THIS DOCTOR DID HIS BIT 


raising standards in educational 
institutions far beyond the bor- 
ders of my home town. 

So far, you’ve heard what I’ve 
tried to do for others during my 
term on the school board. Now 
I'd like to report what four years 
of community service have done 


for me. 


Two-Way Benefits 

Quite literally, they've shown 
me a new world. I’ve learned all 
sorts of things that aren't taught 
in medical school: new points of 
view, new techniques for getting 
along with people, and new ways 
to broaden my horizons. 

I've met fascinating people 
whom I could scarcely have hop- 
ed to meet during the ordinary 
course of general practice. How 
often, for instance, does the typi- 
cal physician get a chance to talk 
with the Governor of his state, 
with such distinguished citizens 
as Adlai and Dr. 
James B. Conant, or with less 


Stevenson 


well known but equally stimu- 
lating educators from all over the 
country? 

Furthermore, my sacrifice of 
Monday evening office hours for 
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school-board meetings has prov- 
ed a blessing in disguise. As I’ve 
become increasingly interested 
in nonmedical matters, I’ve par- 
ed down my evening hours even 
Now 


only one night a week. I use the 


further. I’m in the office 
other evenings for community 
affairs or for other broadening 
activities. 

Do my patients resent all this? 
I don’t think so. I think many of 
them find me a better doctor be- 
cause of my better grasp of the 
world we live in. 


M.D.s in Public Life 

Why have I told you my story? 
Because I believe that you too 
might profit from trying for a 
public office—whether for your 
school board, city council, or 
something higher. Don’t worry 
about the propriety of running 
for election. We have the 
A.M.A.’s word for it that a doc- 
tor who serves his community 
improves medicine’s public re- 
lations. 

That’s all to the good. I’m 
glad to have helped medicine. 
But I’m even happier to have en- 


riched my own life. END 
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Diet dishes that look good and are good! 


The secret of a successful 
geriatric diet is acceptance 


The more appetizing the 
bill of fare, the more likely 
it is your geriatric patient 
will stay on his diet. 
Chicken parts, chops 
or cutlets, fish steaks in 
small portions are unusu- 
ally appealing to geriatric 
patients, and economical. 
A one-dish casserole is 
ideal fare. Plenty of fruits 


x United States 





and vegetables, canned, 
chopped or strained, sup- 
ply needed vitamins and 
are easy to chew. 

Soft salads containing 
peas, apples or peaches 
are welcomed by geriatric 
patients and usually add 
zest to the diet. And al- 
ways recommended is a 
liberal amount of liquid. 


Brewers Foundation 


if you'd like other diet suggestions. write United States Brewers 


Foundation, 535 Fifth Avenue, N. Y. 17, N. ¥ 
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With your 
approval, your 
patient might add 
a glass of beer 
to round off 
his meal. 


Sodium 17 mg., 
Calories 104/8 oz. glass 
(Average of American Beers) 
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IN CHRONIC BRONCHITIS, 
CHRONIC ASTHMA AND 
EMPHYSEMA... BUILD 
YOUR PROPHYLACTIC 
REGIMEN AROUND ORAL 


CHOLEDYL 


brand of oxtripr , 
BETTERS BREATHING . FORESTALLS THE CRisis 


Choledyl, the choline salt of theophylline, improves 
pulmonary function, betters breathing, forestalls 
the crisis, is basic in any prophylactic regimen. A 
pure bronchodilator, Choledy! is free of sedative 
and sympathomimetic effects ... produces higher 
theophylline blood levels than does oral amino- 
phylline ...is not likely to cause gastric irritation 
or drug fastness...is excellent for long-term use. 


Usual adult dose: 200 mg. q.i.d. 


CHILCOTT 
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How You Can Take Advantage 
of the Keogh Bill 


The decade’s most important tax measure for physicians is 


coming to a showdown vote. Here’s how to prepare for 


its passage by picking the retirement plan that’s best for you 


By M.J. Goldberg 


ae almost a decade, physi- 
cians have been in the fore- 
front of the fight for the Keogh 
bill, which would let professional 
people set up personal, tax-fa- 
vored retirement plans. Now it 
seems likely that Congress will 
pass the measure at this session. 
Only the President's signature 
will then be needed to make it 
law. 

Thousands of doctors will rush 
to take advantage of the new leg- 
islation. If you expect to be one 
of them, now’s the time to start 


figuring out how you can profit 
from the bill’s provisions. The 
course you choose may have a 
big effect on your income. 

Actually, you'll have to make 
only two basic decisions before 
you set up your own pension plan 
under the Keogh bill: 

1. How 


each year toward your retire- 


much to set aside 
ment; and 

2. Which type of plan to in- 
vest the money in. 

It’s easily possible that the bill 
will be amended before it be- 
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comes law, in ways that could 
The 


lreasury Department has sug- 


affect those decisions. 
gested some important changes, 
for instance. But here, as the bill 
now stands, are facts to help you 
draw some preliminary conclu- 
sions about what you would do. 


How Much to Set Aside? 

In general, the Keogh bill lets 
you set aside up to 10 per cent 
of your annual net income from 


self-employment—but no more 
than $2,500 in any one year or 
$50,000 during your lifetime 
The bill is a little more generous 
to doctors who were over 50 on 
January 1, 1959. 

But it may not always be best 
to deposit as much as you can 
in your Keogh-bill-authorized re 
tirement plan. Saving too much 
or too little may prove equally 
expensive. Here’s why: 

Continued on page 208 


, 
THE KEOGH BILL IN BRIEF 4 

The Keogh bill would permit you to take a tax deduction for 
limited annual sums that you set aside in your own retirement ’ 
fund. 
The income and capital gains from these savings would ac- : 
cumulate tax-free. When you began to withdraw payments at 
65 or later, the money would be taxed. But you’d probably be Be 
in a much lower bracket than you are now. And if you with- Mi 
drew your money in a lump sum, it would be taxed at a lower shi 
rate than would normally apply. gr 
The amount you could set aside would be limited to 10 per = 
OL | 


cent of the income from your practice, up to a maximum of 
$2,500 in any one year and $50,000 over your lifetime. (Ex- 
ception: If you were over 50 on January 1, 1959, you could set 
aside an extra 10 per cent beyond those limits for each year 
you were over 50 at that time.) 

Under the Keogh bill, you could invest your money in a 
policy issued by a life insurance company; in a mutual fund, 
with a bank as trustee; or in a bank-managed trust fund. 
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Prescribe Orinase’ to 
release native insulin 
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Before: During: After: 
Microphotograph Degranulation Regeneration 
showing insulin following of granules following 
granules in administration of termination of 
beta cell of pancreas Orinase. Orinase dosage. 

I g 


of normal dog. 


Note complete 
release of native 
insulin. 


In the presence of 

a functional pancreas, 
Orinase causes the 
secretion of native insulin 
via normal channels. 








-, keepthe 
a rheumatic 
man in 

- motion 


for the 


first time... 

total corticoid- 
relaxant-analgesic 
therapy 


XUM 
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Now you can resolve musculoskeletal inflammation rapidly with the new- 
est steroid... relax the attendant spasm with a proved muscle relaxant 


.and relieve the pain with a safe, inherently buffered analgesic ... to 
keep the rheumatic man in motion @¢ With new DELENAR you can resolve 
a broad range of rheumatic complaints. You can maintain the man in 
motion safely with the lower steroid dosage of DELENAR, in rheumatoid 
arthritis —traumatic arthritis—low-back complaints —fibrositis — chronic 
fibromyositis—rheumatoid spondylitis—tendinitis—and early osteoarthritis. 
formula 

ne* mg for i-inflammator 
HCl Sn rove e Rela Helps Resto 
Aspirin n ist I of Motion-Stopp 
Two tablets q.i.d.; after improv n ? gradually reduce dosage, ; 
ere possible. Packaging: DELENA 
1 raindica Because DELENAR Tablets contain dexamethasone, the precautic 
observed with this corticoid apply to their use. MPIELD, NEW JERS 











\ PIONEER IN VITAMIN RESEARCH 


Merck Sharp & Dohme 
inounces 3 new pediatriqui 


Each 0.6 supplies 
the following 


REDIPLETE. ADC DROPS =, omar ay. 











Each 0.6 cc. contains Infants Children 
tamin A 1.5 mg...(5,000 U.S.P. units)......3.3 MDR......1.7 MOR 
Synthet 
tamin D 25 meg...(1,000 U.S.P. unit 2.5 MOR......2.5 MOR 

Vitamin C 50 mg 5.0 MDR......2.5 MOR 

Supplied: 15 cc., 5 both in amber bottles with separate 

plastic calibrated dropper (0.3 and 0.€ 


Each 0.6 cc. supplies 


REDIPLETE. tne totiontg 
POLYVITAMIN DROPS eeasrenents GOR 









Each 0.6 cc. contains Infants Children 
Vitamin A 1.5 mg...(5,000 U.S.P. units 3.3 MOR 1.7 MOR 

Synthetic . 
Vitamin D 25 mcg...(1,000 U.S.P. units 2.5 MOR.....2.5 MOR ’ 
Vitamin C 75 mg 7 MOR 3.5 MDR 
Pyridoxine HCI (B 1 mg Minimum Daily 





not established 
Riboflavin (B, 1 mg 2 MOR.....2 MOR 
Thiamine HC! (B 1 mg 4 MOR......1.5 MOR 
Cyanocobalamin (B, >)....3 mcg .«u(Minimum Daily 
Requirement 
not established) 


Requirement 3 \ 





Nicotinamide 10 mg 2 MOR 1.3 MOR 
Supplied: 15 cc., 50 cc., both in amber bottles with separate, 
plastic calibrated dropper (0.3 and 0.6 cc.) a« “rn 





REDIPLETE, Each 5 cc. spalies <> 
PEDIATRIC SYRUP sastnom Des REDIPLETE. 

















Each 5 cc. (1 teaspoonful) Requirements (MOR 

contains: Infants Child ADC OROPS 
Vitamin A 0.9 mg...(3,000 U.S.P. units)......2 MOR 1 

(Synthetic) 
Vitamin D 25 mcg...(1,000 U.S.P. units)......2.5 MDR......2.5 MOR Sabie WITAmeR PREPARA TOm 
Vitamin C 50 mg 5 MOR......2.5 MOR 
Pyridoxine HC! (B,)....1.0 mg i (Minimum Daily 






Requirement 
not established) 








Riboflavin (B2) 1.5 mg sevseeed 5S MDR......1.7 MOR 
Thiamine HC! (B,) 1.5 mg 6 MOR.2to3 MOR 
Cyanocobalamin (8; >)....5 mcg Minimum Daily 





Requirement 
not established) 
MOR......1.3 MD? 







Nicotinamide 10 mg 2 
Plus preservative and nitrogen propellent 
Supplied: 8-oz. delivery in 12-02. aerosol 

seamless can 
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For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 


ED MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc. 
WEST POINT, PA. 
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JOIN A MEDICAL SOCIETY RETIREMENT PLAN? 


When and if the Keogh bill becomes law. vou may be invited 


to join a retirement plan sponsored by vour local medical soci- 
ety or by vour specialty association. Would it pay you to invest 
in such a program rather than set up your own plan? 


Frankly. 


society-sponsored program would probably disappoint vou. All 


if vou're looking tor big dollar savings. a medical- 


the bank-managed funds will invest in stecks or bonds on 
group basis. In any Case. Thus. a medical society plan wouldn't 


be able to save Vou much on management fees and commissions 


Nor would it save on sales charges when buying mutual func 

shares. Under regulations of the Securities and Exchange Com- 

| mission, a mutual fund cant offer a cut-rate “loading” charge 
on pooled purchases 

On the other hand. taking part in a plan sponsored by your 

colleagues might stimulate vou to keep up your contributions 

And if the group set up its own mutual fund limited to society 

members. it could charge any sales Commission it wanted to 

That commission might be a particularly low one. A society 


plan might also be able to secure somewhat lower rates on the 








sroup purchase of insurance annuities 





If you set aside less than the 
full amount permitted, you lose 
part of your potential tax deduc- 
tion. For example. suppose you 
net $20,000 trom your practice 
in one year. You're allowed to set 
aside $2,000 of that sum as re- 
tirement savings and to claim a 
deduction for it. But if you put 
aside only $1.500, that’s all you 


can deduct. And you can’t take 


ONOMICS \Pnil 
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the unused $500 deduction the 
following year. 

On the other hand, if you evel 
discover you've put more in the 
retirement fund than you can af- 
ford, you're faced with another 
trap. Keogh-plan deposits are 
earmarked for retirement. If you 
withdraw anything before you 
reach 65, there's a penalty. 


Continued on page 212 
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relief comes fast and comfortably 


—does not produce autonomic side reactions 


—does not impair mental efficiency, motor 


Usual Dosage “3 


Supplied: 


Vi) WALLACE 


control, or normal! behavior. 


One or two 400 mg. tablets t.i.d. 

400 mg. scored tablets, 200 mg. sugar 
coated tablets or as MEPROTABS* —400 mg. 
unmarked, coated tablets. 


» -£ : « 


Pom 


, a 4 s 


LABORATORIES New Brunswick, N. J. 











y ‘Strasionic’ 


Release 
\ Makes the 
Big Difference 























“One of the most satisfactory means 
of developing a sustained 
release medication is to 
prepare a chemical compound 
of the drug with an ion 
exchange resin.”’ Cass, L. J., 
and Frederik, W. S. 

-Annals of Internal Medicine, 
49:151-160, July, 1958 


The rate of drug release from 
such resin compounds depends 
only upon total concentration 

of cations H*, Na~, K~*, ete. 
found in the gastrointestinal 
fluids. Since this concentration 
is nearly constant throughout 
the entire G-I tract, ‘Strasionic’ 
(controlled ionic) release is 
uniformly continuous and predictable 
‘Strasionic’ release, originated 
by Strasenburgh, is best 
for sustaining 
therapeutic action. 


SIPHETAMINE”® 
1IONAMIN™ 
Tussionex® 
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BIPHETAMINE 


A ‘STRASIONIC’ RELEASE ANORETIC RESIN 


FOR THE 
“SEDENTARY” OVEREATER... 


BIPHETAMINE ‘20° 


(20 mg.) 


BIPHETAMINE ‘12'2" BIPHETAMINE ‘72’ 


(2.5 mg) (7.5 m9) 












Each capsule of each strength contains equal 
parts.of d-amphetamine and di-amphetamine 
as cation exchange resin complexes of 
sulfonated polystyrene. 

















IONAMIN 


A ‘STRASIONIC’ ANORETIC PHENYL—/7ERT -~BUTYLAMINE RESIN 


FOR THE 
“ACTIVE” OVEREATER... 


IONAMIN‘3O’ IONAMIN ‘15’ 


(30 mg.) 5 mg.) om 1} 
| 







oa . 
Each capsule of each strength contains @ I 
phenyl-fert.-butylamine as a cation exchange ~ 2 


resin complex of sulfonated polystyrene. Gis —— 
me 


Single Capsule Daily Dose 10 to 14 hours before retiring 


STRASENBURGH 
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At the very least, you must 
pay regular taxes on any such 
withdrawals, plus a 10 per cent 
extra tax penalty. If you take out 
more than $2,500 in any one 
year, the penalties grow progres- 
sively steeper. 

So when you put money in a 
Keogh fund, you'd better be rea- 
sonably sure you can get along 


without it until you retire. 


The Choices You Have 

So much for the money you're 
going to put into your retirement 
plan. But how should you invest 
it? In its present form, the Keogh 
bill permits these three major 
choices: an insurance plan, a mu- 
tual fund (with a bank acting 
as trustee), or a bank-managed 
trust fund. 

Let’s see how those choices 
compare: 

1. AN INSURANCE PLAN: This 
first possibility is described in the 
bill as a “restricted retirement 
policy”—any kind of insurance 
policy that has a cash value. But 
you get a deduction only for the 
percentage of your premiums 
that builds up the cash value for 


retirement purposes, not for the 
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part that goes for pure life insur- 
ance protection. 

Since an annuity policy offers 
no such protection, the premi- 
ums on it are wholly deductible. 
But a term policy offers only 
death protection and has no cash 
value; so the premiums you pay 
on it are not deductible. 

What about the cash-value in- 
surance policies you already 
own? If the Keogh bill passes, at 
least some of the premiums you 
now pay on them will become 
deductible almost automatically. 

Expecting the bill’s enaetment, 
most life insurance companies 
are preparing endorsements for 
existing policies. When they're 
added, such policies will con- 
form with the bill’s restrictions on 
when and how cash values can be 
paid out. Thus, they'll qualify as 
“restricted retirement” plans. 

So if you're now putting as 
much into insurance cash values 
as you Care to save for retirement 
—and you want to keep your re- 
tirement money in insurance— 
the Keogh bill will merely cut 
your taxes. You don’t have to 
make another move. 


If you want to increase your 





XUM 





ur- 


yay 


in- 
dy 
, at 
ou 
me 
lly. 
nt, 
ies 


for 


an- 
on 


yur 


opr 





with a single dose 


TUSSIONEX 


A ‘Strasionic’ Antitussive * Dihydrocodeinone Resin—Phenyltoloxamine Resin 


® Permits Natural Discharge of Mucus 
® Predictable Antitussive Action 


Minimum Amount of Narcotic 


TWO FORMS: Tussionex Thixaire’™ Suspension e Tussionex Tablets 


Each teaspoonful (5c.c.) or tablet provides 5 mg. dihydro Dose : 1 teaspoonful or tablet q 12h. Children under! year, 
codeinone and 10 mg. phenyltoloxamine as resin com Y teaspoonful q12h; 1-5 years, % teaspoonful q12h. 
plexes. 


Rx only. Class B taxable narcotic 





Tussionex—made and marketed only by 


oF, 
Sraasensurcn << Lasoraronies 
ROCHESTER. wY.USA 
Orig sof 'S P ined ionic) Release 
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Mother: shopping 
Father: busy 


Temper: mild 





Uicer: calm 





ie 


His ulcer should be 





mains calm. His physician has prescribed 
AtupRox SA because he knows 





e calms emotional distress e promotes healing 
e reduces acid secretion e relieves pain e inhibits 
gastric motility 


ALUDROX SA 


Suspension and Tablets: Aluminum Hydroxide 
Gei with Magnesium Hydroxide, Ambutonium 
Bromide and Butabarbital, Wyeth 


Wyeth Laboratories Philadelphia 1, Pa. 
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THE KEOGH BILL 


retirement insurance coverage, 
simply buy more policies stress- 
ing cash values to make up the 
extra amount you're permitted to 
deduct. 

Annuity, retirement-income, 
and endowment insurance con- 
tracts are policies of this kind. 
Ordinary life policies may also 
be used, but a smaller fraction of 
your premiums will be deduct- 
ible. 

Of course, with the passage of 
the Keogh bill you may want to 
consider shifting some of your 

Continued on page 218 





Amusing... 
Amazing... 
Embarrassing ... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your practice. 

Why not share the story with 
your colleagues? 

If it’s accepted for publication, 
youll receive $25-$40 for it. 
Contributions must be unpub- 
lished. They cannot be either 
acknowledged or returned. 
Those not accepted within 
ninety days may be considered 
rejected. 


Address: Anecdote Editor, MEb- 
ICAL ECONOMICS, Oradell, N. J. 











immortals of chinese mythology: 





Bad SEN 
—~—_ —s 
Han Hsiang-tzu 
This nature-loving physician achieved 

immortality by falling out of a tree 





TODAY... 


lasting 


ecognition Db it 


by 
record ol ymplishment 


t accom] ent 

Wry ’ rivT.y Y 
METICORTEN 
j MJT i 
METICORTEN,® brand of prednisone, 


5 mg. tablets. 
SCHERING CORPORATION + BLOOMFIELD, N. J. 


You will soon receive in your mail a hand- 
made, full-color, three-dimensional figure 
of this Chinese Immortal, mounted and 
suitable for framing. 


$-3498 


Selering 
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sustained-action hydroflumethiazide ‘Bristo! 

















For a salutary lowering of 
high blood pressure 


an effective 
ensive agent 


saluretic and antihypertensive 


te 

‘> 

4 
t 


As an antihypertensive: 
“a distinct advantage in the manifestations of 
hypertension”! 


.a superior foundation eS (hydroflumethiazide) 
for an antihypertensive regimen... often the only drug 


required for effective therapy.’? 

. in other cases, enhances the antihypertensive effects 
of concurrently administered tranquilizers and gang- 
lionic blockers (usually permitting smaller dosage) .':?:* 


. helps to restore “dry weight” while lowering blood 
pressure. 
As « saluretic: 
“a marked advancement in the field of diuretic 
therapy”* 


. prompt — m excretio n,* ‘ 
ist 18 hours’ ng 


FERENCES 


INDIC ne 
Saluron i 
aioe ds pressu 
normal blood 
with other a1 
Edema: a ated w 
pregnancy, premenst 
DOSAGE: Usually ablet daily. Full information in package insert. 
SUPPLY: Scored 50-mg. tabl l les of 50. Syrup, containing 50 mg. 
per 5-ml. teaspoonful; bottles of 8 fl. oz. 


—¥ BRISTOL LABORATORIES, SYRACUSE, N. Y. 


Division of Bristol-Myers Co. 
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retirement savings to another 
type of plan. But an insurance 
plan does offer a few important 
advantages. 

For one thing, the cash value 
of your policy is guaranteed in 
the contract. So is the retirement 
income you can buy for the 
money. 

For another thing, the re 
arrival of premium notices from 


gular 
an insurance company can serve 
as a powerful reminder and stim- 
ulus to regular savings. 

One disadvantage of a retire- 
ment plan financed by insurance 
is that your money earns a rela- 
tively low rate of interest. An- 
other is that your retirement 
income is usually measured in 
terms fixed dollars. Thus, 
most such plans give you no pro- 


of 


tection whatever against future 
inflation. 

Variable annuity programs, al- 
so sold by life insurance compa- 
nies, do take inflation into ac- 
count. The income they offer 
fluctuates with the changes in 
common-stock prices. Variable 
annuity contracts have not yet 
been authorized in most states. 
But they do qualify as restricted 
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retirement policies under the 
Keogh bill. 

2. A MUTUAL FUND: The Ke- 
ogh bill specifically permits you 
to invest your restricted retire- 
ment savings in a mutual fund. 
But a bank must serve as trustee, 
retaining custody of the actual 
shares. That’s to make sure you 
don’t buy stock in a fund just for 
a current tax deduction, then sell 
the shares a few years later in 
order to get your money back. 

Mutual fund shares will give 
you a diversified common-stock 
investment managed by stock 
market professionals. The shares 
of many funds have proved to be 
relatively good inflation hedges. 

“There are hundreds of funds 
to choose from, all with varying 
objectives and different manage- 
ment performances,” points out 
Edward Sippel, institutional di- 
rector for the giant National Se- 
curities Series of mutual funds. 
“Since the objectives and achieve- 
ments of all funds are a matter of 
public record, it shouldn’t be 
hard for you to locate one that 
has a management record you 
like and that matches your own 
investment objectives.” More 
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Cardiac damage reduced 





in acute rheumatic fever 
rr”, 
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Pericarditis with pericardial effusion; 
roentgenogram before therapy. 
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Dramatic reduction in heart size after 
pericardial tap of only 150 cc. and 6 
days of Medrol therapy. 


X-rays courtesy of Lorin E. Ainger, M.D. 








In 243 patients 

hospitalized for acute 
rheumatic fever, high-dosage 
corticotherapy led to 
regression or disappearance 
of significant murmurs at 
least twice as often as 

did management with 
salicylate, small doses of 
steroid, or no medication. 
Early initiation of therapy 
increased the percentage 

of patients showing 
cardiac improvement." 


the best therapeutic ratio 
in the steroid field makes 


Medrol . 


the corticosteroid 
that hits the disease, 
but spares the patient 


Supplied: As 4 mg. tablets in 
bottles of 30, 100 and 500; 

as 2 mg. tablets in bottles of 
30 and 100; and as 16 mg. 
tablets in bottles of 50. 


* TRADEMARK, REG. U. S. PAT. OFF. — 
METHYLPREONISOLONE, UPJOHN 


1. Massell, B. F.: Paper presented at 
A Symposium on Steroid Therapy, 
Chicago, ill., May 15-16, 1959. 
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Chief disadvantage of invest- 
ing in mutual fund shares is the 
expense. First, you have to pay 
the standard mutual fund sales 


or “loading” charge of about 8 


per cent on each purchase. In ad- 


dition, there’s an annual manage- 
ment fee. The latter usually 
amounts to about one-half of | 
per cent of the market value of 
your holdings. 

Choosing a mutual fund re- 
tirement plan, you also have to 
pay a fee to the bank that serves 
as your trustee. The banks have 


yet to announce how large their 
charge will be. But it’s almost 
sure to be less than the normal 
trustee fee. Under the provisions 
of the Keogh bill, the banks only 
hold the mutual fund shares for 
you. They don’t manage the in- 
vestment. 

3. A BANK-MANAGED TRUST: 
Under a third plan permitted by 
the bill, the bank not only acts as 
your trustee but actually selects 
the securities you’re to invest in. 
These can include any stock or 

Continued on page 225 





“He’s feeling much better already. He didn’t know today was Saturday!” 
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CHYMAR 


Buceal ‘ Aqueous ! Oil 


superior anti-inflammatory enzyme 


thrombophlebitis / cellulitis / 
asthma / bronchitis / 
sinusitis / bruises / 
hematomas / sprains / 
fractures / burns / pelvic 
inflammatory disease / biopsies / 
surgical and obstetrical trauma / 
inflammatory eye and skin 

_ tenditions / ulcerations / 























de controls 








E AY ARMOUR PHARMACEUTICAL COMPANY «© Kankakee, Illinois 
ms Armour Means Protection 








REALMS | 
OF THERAPY 
BEST 

ATTAINED 
WITH 





ATARAX ATARAX quite consistently brings re- 

lease from anxiety and tension without us 
objectionable side effects. In addition, fol 
ATARAX has proved pre-eminent in cer- sis 
tain therapeutic areas (briefly reviewed in 
to the right)—areas that, to many doc- 
tors, are now clearly staked out as 
“ATARAX territory.”” Have you explored 
them all? 


WORLD-WIDE RECORD OF EFFEC- do 
TIVENESS-— over 200 laboratory and act 
clinical papers from 14 countries 


WIDEST LATITUDE OF SAFETY 
AND FLEXIBILITY-—no serious adverse 
clinical reaction ever documented 


CHEMICALLY DISTINCT AMONG 
TRANQUILIZERS — not a phenothia- 
zine or a meprobamate 


ADDED FRONTIERS OF USEFUL- 
NESS- antihistaminic; mildly anti- (brand 0 
arrhythmic; does not stimulate gastric SUPPLIt 


secretion (10 mg. 
multiple 
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Special 
Advantages 
ae | 
al ZEN (ily 
j pk 
4 iN HH 
unusually safe; palatable 


syrup, 10 mg. tablet 


Supportive Clinical 
Observation 


. Atarax appeared to reduce 
anxiety and restlessness, im- 
prove sleep patterns and make 
the child more amenable to the 
development of new patterns of 
behavior. ...”’ Freedman, A. M.: 
Pediat. Clin. North America 
§:573 (Aug.) 1958. 


y 


... and for 
additional evidence 


Bayart, J.: Acta paediat. 
belg. op 164, 1956. Ayd, 

J., Jt.: California Med. 
a7. 5 “(aug.) 1957. Na- 
than, L. A., and Andel- 
man, M. B.: linois M. 
J. 112:171 (Oct.) 1957. 














well tolerated by debili- 
tated patients 


. seems to be the agent of 
choice in patients suffering from 
removal disorientation, confu- 
sion, conversion hysteria and 
other psychoneurotic conditions 
occurring in old age.”” Smigel, J. 
0., et al.: J. Am. Geriatrics Soc. 
7:61 (Jan.) 1959. 


Settel, E.: Am. Pract. & 
Digest Treat. 8:1584 
(Oct.) 1957. Negri, F.: 
Minerva med. 48:607 
(Feb. 21) 1957. Shalo- 
witz, M.: Geriatrics 11: 
312 (July) 1956. 





useful adjunctive therapy 
for asthma and dermato- 
sis; particularly effective 
in urticaria 


“All [asthmatic] patients re- 
ported greater calmness and 
were able to rest and sleep bet- 
ter...and led a more normal 
life....In chronic and acute 
urticaria, however, hydroxyzine 
was effective as the sole medica- 
ment.” Santos, |. M., and Unger, 
L.: Presented at 14th Annual 
Congress, American College of 
Allergists, Atlantic City, New Jer- 
sey, April 23-25, 1958. 


Eisenberg, B. C.: J.A.M.A. 











169:14 (Jan. 3) 1959. 
Coirault, R., et al.: 
Presse méd. 64:2239 
(Dec. 26) 1956. Robin- 
son, H. M., Jr., et al.: 
South. M. J. 50:1282 
(Oct.) 1957. 
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does not impair mental 
acuity 


. especially well-suited for 
ambulatory neurotics who must 
work, drive a ~ operate 
machinery.” Ayd, F. J., Jr.: New 
a: J. Med. 57: a2’ (May 15) 





Garber, R. C., Jr.: J. Fior- 
ida M. A. 45:549 (Nov.) 
1958. Menger, H. C.: 
New York J. Med. 58 
1684 (May 15) 1958. 
Farah, L.: internat. Rec. 
Med. 169:379 (June) 
1956. 








SUPPLIED: Tablets, 
(10 mg. per tsp.) 
multiple-dose vials; 50 mg./cc. 


XUM 


hydrox) 


10 mg., 25 mg 


ATARAX 


(brand of 


., 100 mg.; botties of 100. Syrup 
, pint bottles. Parenteral Solution, 25 mg./cc. in 10 cc. 
in 2 cc. ampules. 


@ 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc 
Science for the Worid’s Well-Being 





When summoned to the home of the patient, the physician found him 
on the floor in a paroxysm of pain due to an acute attack of renal } 
colic spasm. Two injections of meperidine given at close inter- , 
vals failed to provide relief. Approximately three hours later y 
the patient (who had been hospitalized) was given an injection b 
of "MUREL." In five minutes the spasm was completely controlled. P 

a 

c 


Case history based on Medical Records, Ayerst Laboratories 
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IN G.L, G.U. and BILIARY 
SPASM HOWEVER SEVERE 


Medical reports'** confirm the broad 
clinical usefulness and unusual free- 
dom from side effects of “MUREL,” 
based on its selective spasmolytic 
properties, effectiveness in low dos- 
age, and rapid detoxification and ex- 
cretion. “MUREL” is a triple-acting, 
synergistic spasmolytic — anticholin- 
ergic, musculotropic, ganglion-block- 
ing — providing optimal control of 
smooth muscle spasm. “MUREL” is 
also valuable as an adjunct in peptic 
ulcer therapy. 


) YOU CAN PRESCRIBE 
ee 7 
a 
new ette 
Sustained Action Tablet 
F OMPT, ( I VD 
P} rl ( 
A ( N ( I 
VW I ( \ ET 


“MUREL”-S.A. Sustained Action Tablets 
No. 315 — 40 mg. Valethamate bromide. 
1 tablet b.i.d. 

“MUREL” with Phenobarb-S.A. Sustained 
Action Tablets No. 319 — 40 mg. Vale- 
thamate bromide and 44 gr. phenobarbital, 
present as the sodium salt. 1 tablet b.i.d. 


also available 


“MUREL” Tablets No. 314— 10 mg. 
Valethamate bromide. 1 or 2 tablets q.i.d. 


“MUREL” with Phenobarbital Tablets 
No. 318—10 mg. Valethamate bromide 
and % er. phenobarbital. 1 or 2 tablets q.i.d. 


“MUREL” Injectable No. 405 — 10 mg. 
Valethamate bromide per cc. 1 to 2 cc. I.V. 
or ILM. every 4 to 6 hours up to a maxi- 
mum of 60 mg. in 24 hour period. Mainte- 
nance : Orally. 


The higher dosages of “‘MuUREL” are 1ccom- 


mended in early therapy and in G.U. and 
biliary tract spasm. 

1. Peiser, U.: Med. Klin. 50:1479 (Sept. 2) 1955 
2. Berndt, R.: Arzneimittel-Forsch. $:711 (Dec.) 
1955. 3. Rostalski, M.: Zentralbl. Gynak. 78:1153 


1956. 4. Holbrook, A. A.: Am. Pract. & 
10:842 (May) 1959. 


July 21 
Digest Treat 


AYERST LABORATORIES 


New York 16, N.Y. © Montreal, Canada 
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MEDICAL ECONOMICS 


THE KEOGH BILL 


bond sold on a registered securi- 
ties exchange, as well as Gov- 
ernment bonds. 

Since your individual restrict- 
ed retirement trust is bound to be 
small, any bank-managed plan 
will pool your money with that 
of a number of Keogh-plan in- 
vestors. The resulting total will 
be invested in one lump. In their 
common trust funds, the banks 
have been pooling small trusts 
exactly this way for decades. 

Bank fees for managing re- 
stricted retirement trusts are ex- 
pected to range between one-half 
and three-quarters of | per cent 
of the contributed to 
each such trust. Thus, if your 
fund totaled $10,000 one year, 
you'd pay between $50 and $75 


amount 


in fees to the bank. You'd prob- 
ably also pay a small service 
charge of 50 cents or $1 for each 
deposit you made. 

How does investment in a 
bank-managed fund stack up 
against a mutual fund for Keogh- 
plan purposes? A bank-managed 
fund is likely to be quite a bit 
cheaper. Investing in it, you com- 
pletely avoid the initial 8 per cent 
mutual fund “loading” charge. 

Continued on page 229 
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in the low back syndrome 











relieves both stiffness and pain 
with safety... sustained effect 


In 100 consecutive patients with the low back syndrome, Kestler' 
reported that particularly gratifying was the ability of Soma “to 
relax muscular spasm, relieve pain, and restore normal movement, 
thus speeding recovery in a large majority of the patients.” 


RESULTS WITH SOMA IN THE LOW BACK SYNDROME’ 


EXCELLENT TO VERY GOOD 68 % GOOD TO FAIR23.7 


*Investigators’ reports to the Medical Department, Wallace Laboratories. (Total of 278 cases) 


NOTABLE SAFETY—extremely low toxicity; no known contraindications; side 
effects are rare; drowsiness may occur, usually at higher dosage 


RAPID ACTION—starts to act quickly 
SUSTAINED EFFECT—relief lasts up to 6 hours 


ro use-usual adult dosage is one 350 mg. tablet 3 times daily and at bedtime 


SUPPLIED—as white, coated 350 mg. tablets, bottles of 50; also available for 
pediatric use: 250 mg., orange capsules, bottles of 50 


” 


1. Kestler, O: In The Pharmacology and Clinical Usefulness of Carisoprodol. Wayne 


(carisoprodol Wallace) 


State University Press, Detroit, 1959. 
Literature and samples on request 


(Fup Wattace Laporatories, New Brunswick, New Jersey 
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=< 1. In ameliorating 


2. ANACIN exerts a 
better ‘total’ 
effect... 


3. ANACIN provides 
rapid, prolonged 

analgesia—also eases 
tension and pressure. 


A N A | N : For a better ‘total’ 
effect in pain-relief 
ANALGESIC TABLETS 


WHITEHALL LABORATORIES, NEW YORK, N.Y. 























But in another important re- 
spect, mutual funds have the 
edge. A mutual fund’s perform- 
ance record is an open book. You 
can check it any time at almost 
any brokerage office. But banks 
don’t publish the records of their 
common trust funds or of their 
individual trust accounts. They're 
prohibited from doing so by law. 
Thus, you may find it hard to 
judge the caliber of a trust de- 
partment’s investment staff. 

As for 


investment policy, 























TAKING ADVANTAGE OF THE KEOGH BILL 


you're likely to find that your lo- 
cal bank leans rather heavily to- 
ward the conservative side. Its 
objective is reasonable long- 
range growth through tested, 
blue-chip securities. The Bank of 
New York’s Executive Vice Pres- 
ident Charles M. Bliss puts it this 
way: 

“We're not interested in run- 
ning a speculative race at any 
time, and certainly not with a 
doctor’s retirement savings.” 

When and if the Keogh bill be- 





BBeue 


“Try to cheer up, Mr. Simmonds... it isn’t everyone who has 


a disease named after him.” 
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comes law, many of the banks 
will establish two kinds of in- 
vestment funds for restricted re- 
tirement trusts. One of the funds 
would be invested in common 
stocks, the other in bonds. Under 
this system, the individual in- 
vestor would be allowed to de- 
cide what part of his contribu- 
tions would be invested in each 
fund. So you'd be able to tailor 
your investments to your own 


needs, at least to some extent. 


Which Plan for You? 

Such is the way the various 
choices stack up under the pres- 
ent language of the Keogh bill. 
Each has its advantages, each its 
disadvantages. There’s no clear- 
cut “best” way to handle any and 
all retirement funds. But there’s 
probably a best way for you. 
Your decision should depend on 
what you can afford, how much 
risk you want to take, and what 
you hope to achieve. To sum up: 

If you're after guaranteed 
safety and a retirement income 
that’s measured in fixed-dollar 
amounts, an insurance plan is 
probably your best bet. But re- 
member that in some states you 
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can take advantage of variable 
annuities, too. 

If you want to participate more 
actively in the investment of your 
money and are willing to take a 
greater risk for greater gains, a 
mutual fund arrangement may 
be the thing for you. 

If you prefer to invest your 
money in somewhat more con- 
servative securities, a bank-man- 
aged fund may be best. Don't 
look for impressive stock market 
profits—or for published infor- 
mation on your trust’s perform- 
ance record. But your. savings 
are pretty sure to earn good reg- 
ular dividends. And the capital 
value of your fund should appre- 
ciate in line with any rises in the 
price level. 

Think about the above points 
before you pick a restricted re- 
tirement plan. Discuss the mat- 
ter with your financial adviser, 
if you have one—or, at the very 
least, with your family and 
friends. A mistaken choice might 
prove difficult and costly to cor- 
rect. Conversely, picking the 
right Keogh bill plan might set 
you well on your way toward a 
secure financial future. END 
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your Helps prevent vitamin-mineral deficiencies by providing comprehensive nutritional 

ke a supplementation. Just one capsule daily supplies therapeutic doses of 9 important 

2s vitamins plus significant quantities of 11 essential minerals and trace elements. 
Each MYADEC Capsule contains: VITAMINS: Vitamin B,. crystalline -5 meg.; Vitamin B 

may riboflavin)—10 mg.; Vitamin B, (pyridoxine hydrochloride)—2 mg.; Vitamin B, mononitrate 


10 mg.; Nicotinamide (niacinamide)— 100 mg.; Vitamin C (ascorbic acid)—150 mg.; Vitamin A 
— 25,000 units; Vitamin D— 1,000 units; Vitamin E (mixed tocopheryl acetates)—5 LU 
your MINERALS (as inorganic salts): Iodine — 0.15 mg.; Manganese — 1.0 mg.; Cobalt — 0.1 mg 
Potassium —5.0 mg.; Molybdenum—0.2 mg.; Iron—15.0 mg.; Copper—1.0 mg.; Zinc—1.5 mg 


con- Magnesium—6.0 mg.; Calcium—105.0 mg.; Phosphorus—80.0 mg Bottles of 30, 100, 250, and 1,000 
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aD . | bt |) —like the iron of hemoglobin 
...Clinically confirmed as an effective hematinic* 
...With a built-in molecular barrier against 


g.i. intolerance and systemic toxicity.** Permits 


administration on empty stomach for greater iron 
uptake... safeguards children against the 
growing problem of accidental iron poisoning.'* 





# — 5 7 . f ‘ i. . 
| | 1 HK, 1 4 LIN X Ai N | 


GOOD TASTING DOSAGE FORMS FOR EVERY AGE GROUP 
ALL SAFE TO HAVE AROUND THE HOME 


CHEL-IRON Tablets: each tablet provides equiv. 40 mg. elemental iron. 


CHEL-IRON Pediatric Drops: equiv. 25 mg. elemental iron per cc 
as delivered by accompanying calibrated dropper 


CHEL-IRON Liquid: for children past the “‘drop-dose” stage 
equiv. 50 mg. elemental iron per teaspoonful (5 cc.). 


Also available: CHEL-IRON PLUS Tablets—chelated iron plus B12, 


folic acid, other B vitamins, and C 





1. Franklin, M., etal. : Chelate Iron Therapy, J.A.M.A. 166:1685, 1958 

2. A.M.A. Council on Drugs: New and Nonofficial Drugs, J.A.M.A. 171 :891, 1959 
3. A.M.A. Committee on Toxicology : Accidental tron Poisoning in Children, 
J.A.M.A. 170:676, 1959. 


KINNEY & COMPANY, INC. Columbus, Indiana °° xe 
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Here's acheck-list of certain types of outlay you may 





be forgetting to write off on your income tax returns. Study the 


list now, and you'll see why you'd better... 


By Ralph J. Seymour 


_ with a_physician- 
friend on his Federal in- 
come tax return last March, I 
discovered he'd failed to write off 
a number of expenses I consider 
normal deductions for a doctor. 
“You've evidently kept records 
of all the costs of running your 
practice,” I said. “But are you 
sure you've put down all you've 
spent on building it?” 

It turned out that he hadn’t— 
not by a long shot. When I went 
over his check stubs, I found he’d 
dismissed as personal or non- 





deductible a good many outlays 
that were directly responsible for 
adding to the income from his 
practice. I assured him they 
could properly be written off. By 
deducting them, the doctor saved 
himself almost $500 in taxes. 
Every year, hundreds of phy- 
sicians probably make the mis- 
take my friend almost did. You 
may be erring in much the same 
fashion. There are many dis- 
creet, ethical, and dignified ways 
in which a practice can be pro- 


Continued on page 236 








THE AUTHOR is a Washington, D.C 


, economics and tax consultant. 
























for 

-+- positive anabolic gains 

+- marked sense of well-being 
+. direct control of your patient 


+. greater economy 


One injection of DURABOLIN each week often induces a marked sense 
of well-being in the asthenic, undernourished, or “run-down” patient. 
Outlook and appetite improve. Sustained, positive nitrogen balance is 
established. Solid muscular tissue develops. Weight is gained without 
edema. The safest and most potent tissue-building agent, DURABOLIN is 
also the easiest to use and most economical. The physician injects it 
each week. There can be no unfilled prescription, no forgotten dose. 
Progress is observed directly. Adults: 25 mg. (1 cc.) i.m. weekly, 
or 50 mg. (2 cc.) every second week. Children: half adult dosage. 
oe OrRGANON INc., Orange, N. J. 


Se : | 
olin — 


Nandrolone phenpropionate injection, ORGANON 
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RECORD ALL PRACTICE-BUILDING EXPENSES 


moted. But it isn’t always imme- 
that the 
penses they involve are deduct- 


diately apparent ex- 
ible. 

That’s usually because certain 
expenses are not incurred entire- 
ly for practice-building purposes. 
Yet, as a doctor, you’re an im- 
portant member of the commu- 
nity. So virtually every outside 
activity you take part in has sig- 
nificance for your practice as 
well as your personal life. And if 
you can prove that a specific out- 
lay has added to your income, 
you're entitled to deduct it. 

Where expenses are of both a 
personal and a profession-linked 
nature, you merely deduct the 
part of the cost you attribute to 

The Internal 
will usually go 


practice-building. 
Revenue Service 
along with your apportionment 
if the direct and immediate bene- 
fit to your practice is obvious. 


You'll Need Evidence 
Let me stress the phrase “di- 
rect and immediate benefit.” 
Revenue agents look for evi- 
dence that you've spent your 
money with a reasonable hope 


that your practice would benefit. 
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And they often insist on specific 
evidence to back up your claims: 
names, dates, places, amounts, 
and the patient-visits or referrals 
that have resulted. 


When to Make Notes 

For that reason, you'll find it 
worthwhile to keep a continuing 
record of such data if you're not 
already doing so. This check-list 
of the promotional expenses you 
may be entitled to deduct will 
help you decide what to include: 

Dues to a service club. You 
can sometimes deduct the cost of 
membership in organizations like 
Rotary, the Kiwanis, and the 
Lions. To be sure, such clubs 
have their social side. But they 
also give you an opportunity to 
meet other community leaders 
and become known as a person 
dedicated to your community’s 
well-being. Thus, they're likely 
to enhance your professional 
prestige and attract new patients. 

Of course, the I.R.S. will per- 
mit you to deduct the full cost of 
such memberships only if you 
can show that real professional 
gains resulted from them. 

Dues to a country club. Mem- 
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allergy-free 
for 
months 


with a one week course of daily injections 













Anergex—I mi. daily for 6-8 days—usually provides prompt relief that persists. 


Anergex—a specially prepared botanical extract—is nonspecific in action; it 
suppresses allergic manifestations regardless of the offending allergens. It is not a 
histamine antagonist, nor does it merely minimize the effects of a single allergen. 
Anergex eliminates skin testing, long drawn-out desensitization procedures, and 
special diets. It has been effective even in patients resistant to other therapy. 


Reports on over 3,000 patients have shown that over 70% derived marked benefit 
or complete relief following a single short course of Anergex injections. Effective 
in seasonal and nonseasonal rhinitis (pollens, dust, dander, molds, foods); allergic 
asthma; asthmatic bronchitis and eczema in children; food sensitivities. 

Available: Vials containing 8 ml.—one average treatment course. WRITE FOR REPRINTS AND LITERATURE 


ANERGEX™ 


the new concept for the treatment of allergic diseases 











MULFORD COLLOID LABORATORIES PHILADELPHIA 4, PENNSYLVANIA 


RECORD ALL PRACTICE-BUILDING EXPENSES 


bership in a country club sug- 
gests purely social activities, par- 
ticularly if your wife and chil- 
dren also enjoy the club’s facili- 
ties. But this kind of club pro- 
vides wonderful opportunities to 
make and strengthen contacts 
not only with patients but with 
other doctors. Just being seen on 
the links or in the dining room 
may establish a physician as a 
man who “belongs,” profession- 
ally as well as socially. So the tax 


men will generally go along with 
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you if you claim part of your club 
dues as a professional deduction. 
How big a share can you 
claim? There’s no fixed amount. 
It depends on the number of new 
patients and referrals your mem- 
bership leads to. But the I.R.S. 
is likely to look askance at a de- 
duction of more than half your 
dues if your wife and children 
also use the facilities regularly. 
Entertainment expenses. For 
the past year or two, the Treas- 
Continued on page 242 
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patient 
IS a 


lightning 
snatche! 


he needn’t be grounded for long. 


onc e you prescribe 


‘PARAFON 


PARAFLEX 


for muscle relaxation plus analgesia 


Prescribe PARAFON in | 


yw back pain —sprains 
rheumatic pains 

Each PARArFON tablet conta 

Para‘ rcex® Chlorzoxazon 


The low-dosage skeletal muscle relaxat 
TYLENO! 
The 
Dosage: Two 


Supp 


Acetaminophen 
superior al 1algesic in musculoskeletal pa 


tablets t.i.d. or q.i.d 


Tablets, scored, pink, bottles of 50 


and in arthritis 


PARAFON 


it 
with Pre 
Each PARAFON WITH PREDNISOLONE tablet c 


dnisolone 


mitains: PARAFLEX® 


Chlorzoxazvone* 125 mg., TyLeNnot ypher 
ind prednisolone 1.0 mg 

Dosage: One « 
Supplied 
Precaution 


to all steroids should be kept in 


or two tablets t.i.d 1 


or q.i 
Tablets, scored, buff colored, bottles of 36 
The precautions and contraindications that apply 


mind when pre scribing 


PARAFON WITH PREDNISOLONE 
U.S. Patent Pending 


*clectrical lineman 


McNeil Laboratories, Inc + Philadelphia 32, Pa 








‘ 


ADICI of induction and 
recovery time—Prothrombin levels 
usually fall to 50 per cent in 6 hours, 
to therapeutic range of 15 to 30 per 
cent in 48 to 72 hours— Normal limits 
restored in 12 to 48 hours by stopping 


the drug. 


i 


LIUDLILLY in maintenance ther- 
apy — “Once the prothrombin levels 
had been reduced to the therapeutic 
bracket, they were maintained there 


with little difficulty on daily doses of 


the drug.’”* 


Well tolerated and relatively non-toxic 
no nausea and vomiting, diarrhea, proteinuria, 
agranulocytosis or leukopenia yet observed — 
chromaturia infrequent and transient 

Single daily dose convenience 

Packaging— Mikavon Tablets, 50 mg., bottle 


of 100. 





--certified before introduction 
by five years of intensive clinical study 
and published reports” 


‘ 


UCLALDIUICY of initial 
and maintenance dosages—One dos 
usually produces a “predictable fall in 
prothrombin activity.””’—In day-to-day 
use “‘a single daily dose produces 
striking uniformity of response 


—*‘‘Results are reproducible.“ 


Z| 


1 | 
At 


' 
tC VOLO . of anti- 
coagulant effect—Safe prothrombin 
levels restored in 5 to 8 hours with vita 
min K,.?—‘“The anticoagulant effect 


can be restored rapidly by remedica- 


tion —Drug resistance minimal 
Bibliography: (1) Lange, K.; Mahl, M. M. Perchuk, F ! 
I er, J. A nalic A New Improved A seula 
Sc I Pr ed at Annual Meeting, A.M.A., Ne 
York, June ’ 2) Blauste A.: New York J. M 
58: 701, 1958 I K.. ¢ Am. Heart J 19 

i) 1 H.A.; A P M.; Koppel, J. I and O J. 
s ( Obs 1959 Olwin, J. Hs Ars 
PM kK os 1 3, 1958. (6) K 

G.: 1 M. J. 2:889 (Oct. 11) 1958 r cll, Wd 
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Miradon ..‘is an excellent 
oral anticoagulant, of which we are now 
making extensive use in both acute and 
long-term anticoagulant therapy.” 


Miuradon 


new oral prothrombin depressant 


rapid induction sustained therapeutic levels rapid re ry 
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ury has been cracking down on 
such deductions. Still, don’t hesi- 
tate to deduct the cost of enter- 
taining patients or fellow physi- 
cians to cement professional re- 
lations. Such write-offs are quite 
legitimate. Under certain cir- 
cumstances, you can even deduct 
the costs of a hunting trip—often 
cited as an example of expense- 
account abuse by businessmen. 
And you can include that part of 
your own expenses that exceeds 
what you'd normally spend on 
yourself. 

Just be sure to keep records so 


you can prove that new patients 
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RECORD ALL PRACTICE-BUILDING EXPENSES 





called on you or were referred to 
you as a result of your entertain- 
ing. This also applies to taking 
people to dinner and the theatre. 
And the U.S. Tax Court even 
permitted the head of one indus- 
trial clinic to deduct 25 per cent 
of his cabin cruiser’s mainten- 
ance. The reason: Some of the 
businessmen he entertained on 
the boat referred patients to the 
clinic. 

Medical education. The Tax 
Code won't let you deduct the 
cost of courses that add some- 
thing entirely new to your basic 
medical knowledge. For exam- 
ple, you can’t write off the ex- 
penses involved in training for a 
specialty. But you may deduct 
the cost of refresher courses that 
keep your knowledge and skills 
up to date. You can also write 
off the cost of any extra training 
that hospital staff work or the 
activities of a corporation medi- 
cal department may demand. 

What can you write off? Not 
only the cost of the courses, but 
transportation, lodging, and oth- 
er expenses directly connected 
with your training. 

Management services. The ad- 
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|_Why does all the 
“talk” about dandruff 





and 
not the 
other? 









The old story. Who'd ask a doctor about dandruff? They'll ask their neighbors, 
their friends, their barbers. They'll try creams, oils, powders ... and forget the 
one man who ean help them. It would probably be a pleasant surprise if you 


told them about Selsun. That’s when a word in the right ear . . . and a pre- 
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(Selenium Suspension, Abbott ) 
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filmtad 


potent antianemia therapy 
plus the complete B-complex 


2 IBEROL FILMTABS 
A DAY SUPPLY: 


The Right Amount of Iron 
Ferrous Sulfate, U.S.P. 1.05 Gm. 
(Elemental tron—210 mg.) 

Plus the Complete B-complex 
Vitamin Bi2 with Intrinsic Factor 
Concentrate 1 U.S.P. Unit (Oral) 


Folic Acid 2mg. 
Liver Fraction 2, N.F 200 mg 
Thiamine Mononitrate 6 mg. 
Riboflavin 6 mg 
Nicotinamide 30 mg. 
Pyridoxine Hydrochloride 3mg. 
Calcium Pantothenate 6 mg 
Plus Vitamin C 

Ascorbic Acid 150 mg. 


* Filmtab—Film-sealed tablets, Abbott 
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1960. Abbott Laboratories 003016 
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MORE THAN A MILLION AMERICAN SCHOOL CHILDREN 
ARE DOOMED TO EVENTUAL DEATH FROM LUNG CANCER 
IF PRESENT TRENDS CONTINUE. In making this prediction 
the American Public Health Association called upon “health 
authorities to undertake a broad educational effort, especially 
among young people to prevent cigarette smoking.” 

How is this to be done, doctor? As a partial answer, the 
American Cancer Societ lmstrip, TO SMOKE 
OR NOT TO SMQEE, Ba satady.of thousands of 
high school st won sf pirombthe Society’s 
60 Division hroug t oe 
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vice of a professional manage- 
ment man can be very helpful in 
building the income from your 
practice, especially w hen you're 
just starting out. By analyzing 
your Office set-up, he spots ways 
to speed up patients’ visits: an 
extra examining room, another 
girl in the office, changes in your 
addition, he 
gives you tax and other financial 


fee schedule. In 
advice. The benefits you get from 
his services are easy to prove. So 
a management man’s charges are 
fully deductible. 

Gifts. Some doctors find gifts 
a helpful device in building good 
relations with patients and other 
doctors. The items range all the 
way from lollipops and 10-cent 
plastic toys for child patients to 
books, liquor, and golf balls for 
referring colleagues. Some phy- 
sicians also donate prizes for 
service-club contests and raffles. 
It’s sometimes hard to prove that 
benefits have been derived from 
such presents. But when it can be 
shown both that they were and 
that the gifts were professionally 
motivated, the costs are deducti- 
ble. 
Tips. Doctors often tip hospi- 
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RECORD ALL PRACTICE-BUILDING EXPENSES 





tal and building attendants in re- 
turn for small favors. If you pay 
such gratuities, keep a list of 
them. While they’re usually given 
in cash, a simple, accurate record 
will substantiate a tax-deduction 
claim. 

Reprints. Sending reprints of 
your published medical articles 
to local colleagues is a thought- 
ful gesture. But it does no harm 
to your professional standing, 
either. Thus, when you can show 
that your gesture may well have 
led to referrals or consultations, 
the cost of reprints is deductible. 


They Add Up 

The above check-list is not ex- 
haustive. There are innumerable 
ways in which a practice can be 
successfully promoted. And you 
may be using more than one right 
now without realizing that it is 
a practice-builder. 

That’s why it’s wise to keep a 
running record of just about ev- 
erything you spend your money 
for. When tax time rolls around 
again, you may discover that a 
number of small outlays add up 
to some sizable practice-building 
deductions. END 
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start the reducing program right 


“" Esidrix 


In devising a weight-reducing regimen for your 
fat patient, consider the advantages of initial, 
short-term treatment with Esidrix. 


Esidrix — through its potent diuretic action — 
often causes an immediate drop in the fluid 
weight of obese patients. This weight loss may 
in itself be significant (depending on the degree 
of fluid retention). But more than that, the quick 
loss of even a few pounds tends to build confi- 
dence in your weight-reducing program, inspires 
determination to follow it faithfully. 


Complete information available on request. 


SUPPLIED: Tabiets, 25 mg. (pink, scored) and 50 mg. (yellow, scored). 
ESIDRIX® (hydrochlorothiazide CBA) 
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Sleep 
without 
stupor a 











VALMID® the reliable nonbarbiturate sedative 
with a four-hour span of action 


Valmid speeds your patient across the threshold of sleep. Its re- 
markably short sedation soon subsides, permitting normal, drug- 
free sleep and an alert arising. Valmid is notably safe, even in 
patients with liver or kidney damage, for whom barbiturates may 
be contraindicated. 

Prescribe 1 or 2 tablets to be taken about twenty minutes 
before bedtime. 


Valmid® (ethinamate, Lilly) 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
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How Not 
to Leave 
Your Widow 


Too many doctors leave their families in dire financial straits with 


badly drawn wills. Here are six preventive points for you to ponder 


BY WILLIAM M. KUNSTLER, LL.B. 


F ven if you have a large estate, 
you may leave your widow 
without an income if you make 
an error in drawing your will. It’s 
dangerously easy to do. There 
are half a dozen ways in which 
many a medical man goes wrong. 

Take, for example, the case of 
a highly successful orthopedist 
I'll call Dr. Minard. He died sev- 
eral years ago, leaving a will in 
which he named his wife as sole 
executrix. 


His estate was big. It should 
have been more than enough to 
take care of his widow and their 
three children. Yet within a 
couple of years, the family was 
so broke the two boys couldn’t 
even go to college. Nothing un- 
usual had happened. With no 
experience in financial matters, 
Mrs. Minard had simply made a 
series of bad investments. 

The fault wasn’t entirely hers. 
Her husband should have known 





THE AUTHOR is a member of the New York Bar and a practicing attorney. He also teaches 


law at New York Law School and Pace College. 








better than to leave her in com- 
plete charge of the estate. His 
failure to provide a skilled co- 
executor proved a costly error. 

You could just as easily make 
a mistake such as Dr. Minard’s. 
You can avoid his—or a similar 
error—by reading and heeding 
these six important points: 

1. Make sure you pick the best 
possible executors. 

No matter how much you love 
and respect your wife, she may 
not be the most competent per- 
son to administer your estate. 
She may well resemble poor Mrs. 
Minard in her lack of business 
experience. If so, how can you 
expect her to safeguard a con- 
siderable sum of money and, at 
the same time, make it yield a 
satisfactory income? 

Dr. Minard could have avoid- 
ed the tragic dissipation of his 
estate by naming his local bank 
as co-executor. This would have 
relieved his wife of most of the 
burdens of estate management. 
And the co-executor’s services 
would have cost the estate very 
little. (Fees for such services are 
usually fixed by law.) 

Or the 


have 


doctor could 
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named a friend to serve with Mrs. 
Minard. Many physicians name 
friends as their executors. One 
word of warning, though, on this 
score: 

Don’t make the mistake that 
one doctor did when he nomin- 
ated an elderly professional as- 
sociate without providing for a 
successor. The executor died two 
months after the doctor did. So 
the probate court had to appoint 
an administrator in his place. 

In the same vein, make sure 
you tell your prospective execu- 
tor that you’ve named him. In 
this way, you'll be able to find 
out whether or not he’s willing to 
serve. Although his consent in 
advance doesn’t legally bind him, 
it will at least give you some 
prior assurance that he'll accept 
the post. 

2. Check all possible ways to 
take advantage of the “trust” 
concept. 

Many medical men overlook 
the possibility of setting up a 
trust as a convenient and practi- 
>al method of estate control. This 
involves the selection in your will 
of a trustee (again I’d recom- 
mend your local bank) who will 


















1 Mrs. 
name 
. One 
n this 


> that 
omin- 
al as- 
for a 
d two 
id. So 
point 
ce. 

> sure 
xecu- 
m. In 
> find 
ing to 
nt in 
1 him, 
some 


iccept 


ays to 


39 


trust 


‘rlook 
up a 
racti- 
. This 
ir will 


-cOom- 


o will 


















', Me. 
~ A 4 yf 
‘hy ; 
“Vy 


To control 
fear, 
frequency, ~— V yA 
and severity of anginal attacks 


Mquanitrate 


Meprobamate and Pentaerythrito! Tetranitrate, Wyeth 


EQUANITRATE helps control pain and accompanying anxiety in angina 
pectoris. It reduces the number and severity of attacks, increases exer- 
cise tolerance, and lessens nitroglycerin dependence. 

A recent double-blind studyt comparing meprobamate, a placebo, 
PETN, and EQUANITRATE states: ““The best results...in both clinical 
and electrocardiographic response, were observed with a combination 
of meprobamate and pentaerythritol tetranitrate [EQUANITRATE]. . . .” 
For further information on prescribing and admin- 
istering EQUANITRATE See descriptive literature, avail- 
able on request. 

Wyeth Laboratories Philadelphia 1, Pa. 
tRussek, H.I.: Am. J. Cardiol. 3:547 (April) 1959. 

st Supplied: EQUANITRATE 10 (200 mg. meprobamate, 10 mg. 
ACentury of pentaerythritol tetranitrate), white oval tablets, vials of 50. 


Service to EQUANITRATE 20(200 mg. meprobamate, 20 mg. pentaerythritol 
Medicine tetranitrate), yellow oval tablets, vials of 50. * Trademark 








own and manage your estate for 
the benefit of your family. 

The trust set-up has many ad- 
vantages, not the least of which 
is this: It lets you control the dis- 
position of your estate beyond 
the lives of your immediate bene- 
ficiaries. 

One physician | know, for in- 
stance, has a trust that will pay 
the income to his wife as long as 
she lives. At her death, half the 
principal goes outright to their 
married daughter (or to her chil- 
dren, if she’s dead); the remain- 
der is earmarked for the doctor’s 
medical school. 

As [ll explain later, this ar- 
rangement will mean a substan- 
tial saving in estate taxes. Even 
more important, the doctor has 
the satisfaction of knowing that 
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his money will be apportioned 
according to his wishes. 

The purposes for which trusts 
can be established are legion. In 
one case, a doctor who was a 
widower despaired of his only 
son’s ability to settle down. So he 
left explicit instructions for his 
trustees. Here’s what they were 
to do: 

They were to pay the income 
to the son until age 35. At that 
time he was to receive the prin- 
cipal, provided he was married 
and solvent. If not, he was to 
continue to get the income until 
his death, when the principal was 
to be distributed to several of the 
doctor’s other relations. 

In another case, a widower 
with two minor children has di- 
rected that whatever income is 
needed for their support and ed- 
ucation be paid to their guardian 
until they’re both out of college. 
The rest of the income is to be 
accumulated, and half the total 
is to be given to each child as a 
twenty-first birthday present. Up- 
on graduation, each child is to 
get half the principal. If he fails 
to win his sheepskin, he’ll simply 
continue to receive the income 
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Growing practice... 


Keep ahead of all the paperwork 
with the Edison Voicewriter! 


Do you find yourself with less and less 
time for your patients . .. more and more 
details eating into your workday? Here’s 
a worthwhile thought! Keep essential 
paperwork under control just by “talking 
it away” to an Edison Voicewriter. Get 
your records on paper in half the time 
it takes now. 

You'll find the Voicewriter helps you 
clean up correspondence, case histories, 
operative reports, x-ray readings, re- 
search and medical papers more easily 
than ever before! You dictate when 
you're ready—anytime of day or night, 
at the office, hospital, at home—without 


Edison Voicewriter 


A product of Thomas A. Edison Industries. McGraw-Edison Co., 
West Orange, N. J. /n Canada: 32 Front St. W., Toronto, Ontario 
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having to have a secretary on hand. 

Then, whenever convenient, just turn 
the Edison Diamond Disc over to your 
secretary or receptionist. She transcribes 
exactly what you've said. Nothing to 
decipher! Your work is turned out faster, 
and with much greater accuracy. 


SEE IT IN ACTION 


Contact your Edison representative (See 
yellow pages under “Dictating Ma- 
chines”) for a free tryout—or write 
Medical Dept. ME-411 at address below 
for your free copy of informative folder, 
“The Answer To Your Dual Problem.” 
















for life. (You can be sure those 
youngsters won't fritter away 
their college days!) 

3. Don’t try to dispose of your 
practice by will. 

Some physicians apparently 
assume it’s best to rely on their 
wills for the liquidation of their 
practices. They’re wrong. No 
matter how successful a practice 
you may have, it’s sure to lose 
most of its real value if you don’t 
arrange for its disposition while 
you're alive. Your executor will 
be able to sell the practice for 
little more than the going value 
of your furniture, fixtures, and 
equipment. 

Obviously, it’s not always fea- 
sible for a man to sell his practice 
before death. But wherever pos- 
sible, the aging physician should 
consider doing so. Otherwise, his 
family may find to its sorrow that 
what was a large income-produc- 
ing practice has suddenly de- 
preciated to almost nothing. 

I have at hand some figures on 
the sale of the practice of a mod- 
erately successful Midwestern 
physician after his death. You 
may find them eye-openers: 

For a practice that had been 
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grossing $35,000 annually, the 
physician’s executors received 
roughly $3,500 for goodwill, 
$1,500 for instruments and 
equipment, $500 for furniture, 
and $150 for the office lease. 
That’s a little more than $5,500 
for all that was left of a substan- 
tial practice. 

Compare this figure with what 
you might be willing to pay for 
such a practice, and you have 
some idea of what death can 
mean in practice-selling terms. 

4. Be careful how you plan 
your charitable bequests. 

Physicians in general are ex- 
tremely charity-conscious. Their 
wills reflect this trait. But chari- 
table bequests present a variety 
of problems. And such problems 
must be taken into consideration 
if you want to be certain your 
wishes will be carried out. 

For example, many states lim- 
it the amount that may be left to 
charity in cases where close rel- 
atives survive the testator. New 
York, for one, restricts such be- 
quests to one-half the estate. if 
the deceased leaves a wife, child, 
grandchild, or parent. 

I know of an ophthalmologist 
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who had more than adequately 
provided for his family through 
life insurance. So he willed his 
entire estate to a project for the 
building of an eye clinic. But be- 
cause of the New York law, his 
wife and children succeeded in 
cutting the bequest in half. Con- 
struction of the doctor’s cherish- 
ed clinic thus became impossible. 

He could have forestalled such 
a posthumous reversal by leaving 
half his estate to his family and 





















redistributing his insurance. Or 
he could have made appropriate 
gifts during his lifetime. What's 


more, if he’d named alternate 
charitable beneficiaries, he might 
at least have attained a second- 
ary objective. It’s a good idea, 
I’ve found, to provide an alter- 
native to a charitable bequest— 
just in case, for some reason, the 
money can’t be used according 


to the original plan. 
(Incidentally, the trust is an 
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extremely useful device by which 
to leave property to charity. It en- 
ables the doctor not only to take 
care of his immediate family dur- 
ing their lives, but also to provide 
for ultimate disposition of the 
principal to the charity of his 
choice. This is one sure way for a 
man to will his entire estate to 
charity without worrying about 
whether his family may upset his 
plans. ) 

Perhaps your main charitable 
bequest is of a different kind: 
You want to give your body to a 
medical school or research in- 
stitution. If so, have this stipu- 
lated in your will. Such a request 
must be respected, even if the 
family objects. But if you’re wise, 
you'll also let your executor 
know of your plan, so that he 
can make the necessary arrange- 
ments even before the will is pro- 
bated. 

Suppose, on the other hand, 
you want to leave your eyes to an 
eye bank. Then don’t use your 
will for the purpose. Probate may 
occur weeks or even months aft- 
er death; by then—well, you 
know how much transplantation 
value a long-dead eye has. In- 
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stead, make arrangements with 
the appropriate institution before 
death. 

5. Don’t overlook other avail- 
able tax-saving devices. 

I’ve known a number of phy- 
sicians who were unfamiliar with 
many tax-saving features of the 
law. The most important of these 
is the marital deduction provision 
of the Federal estate tax. Under 
it, your taxable estate (everything 
in excess of $60,000) is reduced 
by whatever amount—up to 50 
per cent of the total estate—you 
leave your wife. Thus, if you 
leave her a $200,000 estate, only 
$40,000 of it is taxable. 

The marital deduction also ap- 
plies to a trust that pays an in- 
come to your wife, provided she 
has the eventual right to dispose 
of the principal. And, incidental- 
ly, a trust that eventually pays 
its principal to charity isn’t tax- 
able at full rates. 

A wealthy G.P. who died not 
long ago managed to reduce his 
estate tax substantially in still an- 
other way: by making systematic 
gifts during his lifetime. It’s pos- 
sible to give $3,000 a year to any 
one person without having to 
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pay a gift tax. So the doctor gave 
such sums to the members of his 
family each Christmas for many 
years. As a result, a potential es- 
tate tax bill of $120,000 wound 
up at only $25,000. 

One final tax tip: Estate taxes, 
both state and Federal, can also 
be lowered by use of the so-called 
Es- 


pecially if your wife has property 


common disaster clause. 
of her own, it’s a good idea for 
your will to provide that she must 
survive you by, say, thirty days 


| 








“They said it couldn’t be done. And it couldn’t. 
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in order to get her legacy. Other- 
wise, the legacy will immediately 
be added to her assets. And the 
combined estate she leaves, if 
she dies a few days later, may be 
large enough to be needlessly 
subject to estate taxes. 

6. Most important, be sure 
you leave a legally sound will. 

Any man who dies intestate 
has given up all control over his 
family’s future. The state will dis- 
tribute his property according to 
its succession laws. And the re- 
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When the diet 
is in 
doubt 


MULTICEBRIN®. .. day-to-day multiple vitamin 
protection for your “well” patients 


Excellent nutrition is basic to good health. Yet many busy adults, even 
those who can afford to eat substantially, “‘. . . subsist on diets that are in- 
adequate in vitamin content to meet their requirements. To protect them 
against the development of vitamin deficiencies, it is necessary to resort to 
the use of supplemental vitamin therapy, in addition to diet instruction and 
nutrition education.””! 

Multicebrin provides comprehensive vitamin supplementation. Its formula 
is carefully standardized to meet the most rigid specifications for potency 
and stability. Protect your patients whose diets are in doubt by prescribing 
one Gelseal® Multicebrin a day. 

1. Goodhart, R.S.: Vitamin Therapy Today, M. Clin. North America, 40:1473, 1956, 
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sult may exactly oppose the dead 


man’s wishes. 

A certain doctor who’s been 
separated from his wife for many 
years died suddenly without a 
will. He’d intended to leave all 
his small estate to an invalid sis- 
ter. But for want of a will, his es- 
tranged wife—who was far from 
poor—was awarded the major 
part of the inheritance. The sister 
went on relief. 

In another case, a simple will 
was prepared for a biochemist 
who had no immediate family. 
The will provided that his library 
and laboratory equipment should 
go to his alma mater, and that his 
small savings account should go 
to the Public Health Service for 
research. Unfortunately, he died 
before the will was executed. His 
entire estate went to a second 
cousin, who promptly sold the 
books and equipment. 


A Letter’s Not Enough 
A surprising number of well- 
educated Americans—doctors 
among them—rely on letters rath- 
er than wills to guide their rela- 
tives in disposing of their prop- 
erty. Such ijetters have no stand- 
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ing in the law. The law insists 
that wills meet certain prescribed 
formalities. 

In one sad case, a physician 
signed a fifteen-page typewritten 
letter setting up a detailed and 
intelligent distribution scheme. 
But the letter was regretfully de- 
nied effect by the probate court. 
Reason: It lacked the necessary 
witnesses to his signature. 

Without a will, you have no 
choice in the selection of your 
executors or your children’s 
guardian. You can't set up a 
trust or make a charitable. gift. 
You can’t remember friends and 
certain relatives. You lose many 
tax advantages. 

Even a will that incorporates a 
mistaken bequest or two is bet- 
ter than none at all. But if you 
want to make none of the mis- 
takes I’ve been discussing—as 
well as none of the countless 
others I could have discussed— 
here’s a last bit of advice: 

Get yourself a competent law- 
yer; tell him exactly what you 
want; and don’t follow his ad- 
vice on how to get it until you're 
certain you fully understand all 


his suggestions. END 





Ses EMERGENCY 
MEDICAL SERVICE 


GOOD SERVICE 
lasts long after the sale 


When you buy an electrocardiograph*, 
the manufacturer has two obligations to you: 


to provide the best possible instrument 
for your needs 
and continuing service for as long as you 
BS own the instrument. 
i) 


As a Sanborn owner, you receive this continuing service in many forms, 
through nearby Branch Offices, Service Agencies and Resident Repre- 
sentatives in 46 cities: ‘““emergency”’ calls when required, and prompt 
response to routine requests for supplies and accessories ... ECG Study 
Courses (by correspondence ); the bi-monthly Sanborn Technical Bulletin; 
comprehensive instrument Instruction Manuals. . . and a Question and 
Answer Service for any problems in the use of Sanborn instruments. 

When a good product is backed by equally good service, only then do 
you get your money’s worth,as a great many of the more than 30,000 
Sanborn owners will agree. 


*From Sanborn, you now have a choice of the 2-speed Model 100 Viso-Cardiette . . . its 
mobile counterpart the Model 100M “Mobile Viso” ... or the compact, fully portable 
18-pound Model 300 Visette. 

RS 2aNiey] 


SANBORN YS COMPANY 
Medical Division, 175 Wyman St., Waltham 54, Mass. 
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NEWEST Welch Allyn 


RECHARGEABLE HANDLE 


Fits all WA medium- 
handle set cases 


@ Provides satisfactory illum- 
ination longer between 
charges than standard me- 
dium batteries. 

@ No separate charger. 

@ Cannot overcharge. 

@ May be recharged thou- 
sands of times. 

@ Will never corrode. 

@ Fits all WA instruments. 


An ideal arrangement for many doctors is to have two 
bottom sections and one top, so that one bottom section 
can be charging while the other is in use. 
No. 717 Rechargeable battery handle... 
No. 717-B Extra bottom section. 

Also available as part of combination sets. 


WELCH ALLYN 
INNS 
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An Electronic Brain 
Will Soon Check 
Your Tax Forms 


From now on, you'll have to be even more careful 


in preparing your returns. Here’s how automation will 


ease the Treasury's auditing job 


BY ALLAN J. PARKER, LL.M. 


Fy year, some 65,000,000 
Federal income tax returns 
are given at least a cursory going- 
over for mistakes in arithmetic. 
Before long, though, the word 
“cursory” may no longer apply: 
All returns will be subject to an 
electronic scrutiny that should 
catch many more errors of the 
kind that short-change the Gov- 
ernment. 

Yes, the inevitable is about to 
happen. Automation will soon 
take over the job of processing 


your tax forms. In 1961, the In- 


ternal Revenue Service will prob- 
ably launch a pilot system of 
electronic data processing in one 
will 


region. Full automation 


come a few years later. 

This impending electronics- 
age development has an obvious 
implication for every U.S. tax- 
payer. It means you'll have to be 
more meticulous than ever in fig- 
uring out your taxes. 

Right now, there’s a good 
chance the I.R.S. will find most 
errors in arithmetic. But it will 
be much less possible for an 
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such mistake to slip past the elec- 
tronic brain. What’s more, the 
task of singling out which returns 
should be thoroughly audited 
will be facilitated. 

The T-men now do an item- 
by-item screening job on perhaps 
a third of all returns. Electronic 
processing this 
number; and it will make it pos- 
sible to select for auditing the re- 


will increase 


turns that are most likely to yield 
mistakes. 
For example, suppose you 


- 
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give your church a one-shot me- 
morial contribution that’s un- 
usually large for you or for any 
taxpayer in your bracket. The 
new equipment will swiftly com- 
pare claimed deduction 
with what the I.R.S. regards as 
a “normal” one and will drop out 


your 


your return for further checking. 
This sort of thing is done today, 
to be sure—but by human be- 
ings, who are slower and less ef- 
ficient (if a lot more lovable) 
than machines. 

So if any item you claim seems 
out of line, you can be pretty cer- 
tain your return will be auto- 
matically earmarked for further 
checking. From now on, there- 
fore, you'll have to be even more 
careful to keep your records, 
canceled checks, receipts, and 
any other data you may need to 
substantiate deductions. 

Something else to think about: 
The new equipment means more 
available the 
I.R.S., since it will re.ease thou- 
sands of Government employes 


manpower for 


from routine clerical work. Many 
such employes will thus be freed 
to do auditing work in the field. 
So the T-men will be able to see 


TA 
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XUM 





® 
* 





MAREZINE’ 


SAFE > EFFECTIVE 


ANTIEMETIC 


in— 

e motion sickness 

e vestibular disturbances 

e postoperative vomiting 

e febrile illness in children 
e drug therapy 


e gastroenteritis 


PREVENTS OR QUICKLY RELIEVES 
DIZZINESS «- NAUSEA - VOMITING 


and— 

e is free of hypotensive action 

e does not potentiate the effect of 
barbiturates or narcotics 


e rarely causes drowsiness 


TABLETS: INJECTION SUPPOSITORIES 


*. . . 
Marezine’ brand Cyclizine 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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many more taxpayers than they 
do now. 

They'll very likely be furnish- 
ed with some extra data that they 
may not always have in these 
pre-automation days. For in- 
stance, the electronic brain will 
have cross-checked a given tax- 
payer’s return against all the in- 
formation that the Treasury has 
received on him. To illustrate: 


The Brain Knows All 

If you work part-time at a 
medical school for a salary, the 
school must file an employer’s in- 
formation tax return. Similarly, 
any individual or company that 
pays you interest or dividends 
over a certain amount must tell 
the I.R.S. about it. 

Then, too, there are your pa- 
tients’ deductions for fees they’ve 
paid you. Under the existing set- 
up, the I.R.S. simply can’t coor- 
dinate such data swiftly enough 
of all 


Automation will do the coordi- 


to make use the facts. 
nating job as it has never been 
done before. 

Electronic data processing has 
already proved its effectiveness 


in one state where it’s used for 
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checking state taxes. As an ex- 
ample, consider this coup recent- 
ly pulled off by the electronic 
equipment of the New York 
State Tax Commission: 


A Modern Detective Story 

An anonymous tipster in a 
Southern state with a low inheri- 
tance tax telephoned the com- 
mission and said: “What would 
it be worth to you if I told you 
the name of a rich woman who 
has died here and whose legal 
residence was really New York, 
though her heirs are claiming 
that it wasn’t?” 

When he was told that New 
York law doesn’t provide for 
payment of informers’ fees, the 
would-be tipster refused to say 
anything further. But the agent 
to whom he’d spoken was now 
armed with the name of the 
Southern state. Acting on a 
that 
might have been granted on any 


hunch estate-tax waivers 
real estate the woman had owned 
in New York, he called the elec- 
tronic brain into action. Could it 
track down the woman’s files, so 


that the state could collect an in- 
More> 


heritance tax? 
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countless ways in which man has increased the 
ON NATURE 


usefulness of nature’s bounties. In the treat- 


ment of hypothyroidism, Proloid, the only improved but complete 
thyroglobulin, offers similar evidence of man’s ingenuity in improving 
on nature. 


An exclusive double assay assures unvarying potency and a uniform 
clinical response from prescription to prescription. To restore patients 
to a euthyroid state—safely and smoothly—specify Proloid. Three 
grains of Proloid daily is the average dosage for patients with mild 
forms of hypothyroidism. eee 








dependable, safe, economical 2 ’ 
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It could and did. It dropped 
out the cards of all persons from 
the Southern state on whose 
property New York had issued 
tax waivers during the past two 
years. One card, involving a sub- 
stantial amount of property, 
seemed to fit the case. So the 
commission sent an investigator 
to the Southern state and verified 
the agent’s suspicions. The re- 
sultant New York tax claim in 
the court probatinz the will net- 
ted the state $75,000. 


ff and running 
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So there’s no doubt that auto- 
mation can work near-wonders 
in ferreting out tax errors, wheth- 
er witting or unwitting. Keep 
this fact in mind from now on it 
you want to keep out of trouble. 

Are you feeling victimized by 
one more plot to harass the 
weary taxpayer? Cheer up! Look 
at the bright side: 

In the future, if you overpay 
your taxes, automation will get 
your refund to you in a fraction 


of the time it now takes. END 


The patient was a small, quiet, pretty girl of 22. Everything 
indicated that her trouble was emotional in origin. She’d 
always been unobtrusive and yielding, had never had a fight. 


had avoided arguments at all cost. 
For nearly an hour the doctor explained to her that she 
should keep her emotions in balance by being more aggres- 


sive. “Express your resentments and frustrations!” he ex- 


horted her. “Be forthright!” 


When he'd finished, he told her he'd see her the next day. 
She nodded sadly and said nothing. 

Then, as he walked to the door, the stillness was shattered. 
“Go to hell, you bum!” she screamed angrily. 

He whirled about. The patient smiled. “How was that for 


a start, Doctor?” she asked. 
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PROZINE has demonstrated particular effectiveness in 
the patient with moderate to moderately severe emo- 
tional problems, especially « anxiety expressed as 
somatic disorders « moderate to severe psychoneu- 
roses « mild psychotic states 

PROZINE encourages patient cooperation and rehabil- 
itation. Dual action and low dosages minimize side- 
effects. Of 203 outpatients studied by Knox,' marked 
reduction in anxiety and agitation occurred in 85%, 
moderate reduction in 14%. 


1. Knox, S.C.: The nervous system never rests, Scientific Exhibit. 
A.P.A., Philadelphia (April 27-30) 1959. 





For further information on prescribing and administering PROZINE 
see descriptive literature, available on request. Wyeth Laboratories 
Philadelphia 1, Pa. 
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A Century 
of Service to Medicine 
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Dr. Einthoven 
created a 
medical milepost 


. when he recorded an accurate graph 
representing the heart beat more than a 
half-century ago. He accomplished this 
feat with a device that incorporated an 
extremely sensitive galvanometer of his 
original design. The father of electro- 
cardiography, Dr. Einthoven opened up 
a whole new field of medical research and 
diagnosis. His great accomplishment 
earned him the Nobel Prize in medicine 
—and the lasting gratitude of mankind. 


DR. WILLEM EINTHOVEN — 1860-1927 * 


THE EXK-itt! 
ELECTROCARDIOGRAPH 


and made possible the modern electrocardiograph 


Dr. Einthoven at first glance probably 
wouldn’t recognize the sleek, compact 
Burdick EK-III as an electrocardiograph, 
and little wonder! Its concise, contem- 
porary design houses an advanced elec- 
tronic instrumentation that faithfully 
records cardiac action. Yet it is simple 
to operate—at either 25 or 50 mm. per sec- 
ond speeds—and is virtually service-free. 
The Burdick EK-III can also be used 
as the recording instrument to register 
certain other physiological phenomena; 
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jacks are provided for its use with the 

oscilloscope, manometer, pressure trans- 

ducer, etc. 

* Illustration by permission of the Heart Bulletin 

THE BURDICK CORPORATION 
MILTON, WISCONSIN 


BRANCH OFFICES: NEW YORK + CHICAGO + ATLANTA 
LOS ANGELES 


Dealers in all principal cities. 
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Most of us share the problem of how simultaneously to (1) 
keep up with our practices and (2) keep informed about the 
issues, ideas, and people of the world around us. Too 

often, the second target is missed. We just don’t find 

time to tune in to what’s important around us. Home, 

office, and hospital tend to become our common horizon. 

© For the average citizen to be intellectually boxed in 

is bad enough. For the physician it’s intolerable. People 
look to the professional man for his opinions, just as 

they look to him for leadership. They expect him to be one of 
the community's better informed citizens. { Keeping up with 
today’s big news is relatively easy. Capturing the big 

ideas of our time is another story. Most of our real 
intellectual stimulation comes from perceptive people 

and books. We're not exposed to enough of either. What 

to do about it? { In this department, MEDICAL ECONOMICS 
presents what it feels may well be a sound step in the right 
direction, namely: book condensations—but of a type never 
available before. Only books of a thought-provoking, 
nonmedical kind are condensed. But the condensing is 
directed by editorially experienced physicians. Readers thus 
get a medical man’s view of the best in nonmedical 
contemporary thought. { Among the hard-hitting best 
sellers that informed people are reading and talking about 
this month is Jacques Barzun’s “The House of 

Intellect.” A selection from this book starts on the next page. 
The editors take pleasure in bringing it to you as another 

of the MEDICAL ECONOMICS Book Features. 











The Enemies 
of Intellect 


Selected from the best-selling book “The Hous 


he United States is often assailed, from within or 

without, as a nation lacking in mind and hostile 

to it. We have in fact intelligence in plenty and we use 

it perhaps more widely than other nations, for wé 

apply it with praiseworthy innocence to parts of life 
elsewhere ruled by custom or routine. 

We like ideas, new ideas especially, and we drive a 
brisk trade in them: The quickest way to get three 
Americans to travel a thousand miles is to propose an 
exchange of ideas. And there is reason to believe this 
restless searching is becoming a habit the world over. 

The modern educated democrat, then, is not anti- 
intellectual in the sense of shunning novelty or under- 
valuing intelligence. The truer and more serious charge 
is that he neglects or resists or shies away from one 
form of intelligence, which is Intellect. And this we 
see with peculiar vividness in the United States where 
customs and routines do not mask the defect: 
Continued on page 274 





*Copyright © 1959 by Jacques Barzun. Reprinted by permission of 
Harper & Brothers. 
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Now you can predict to your allergic patients... 








its... 










































95 TIMES OUT OF 100 


YOU CAN PREDICT TO YOUR PATIENTS... 


With Disomer, antiallergic effective 
ness was obtained in 94.7 

1000 cases.'5 Symptoms subsided witt 
in one hour.'’ This remarkable leve 





response was achieved with except 
ally low dosages 


96 TIMES OUT OF 100 


YOU CAN PREDICT TO YOUR PATIENTS 


Only 4% of all cases showed mild tran- 


sitory drowsiness Moreover, with 
Disomer, side effects such as 
nausea and dry moutn are 


RESEARCH CLINICIANS REPORT ON 
... effectiveness of Disomer 
"'[Disomer]... appears to be superior in 
therapeutic index and relative potency 

to other histamine antagonists 
Gratifying results were obtained ina 
large percentage of the cases treated, 
with good to excellent control of 
aliergy.’’ 

... low incidence of side effects 


Noteworthy was the very low incidence 





of side effects. No patient complained 
of drowsiness, nausea, dizziness or other 
untoward effects 
Sedat 
dence and in no way interfered with 


continuation of medication.’ 


Nn was markedly low in inci- 


Availability: Cr tabs*6 mg. and4mg:Tabiets 2mg 
Syrup 2 J. per 5 


















THE ENEMIES OF INTELLECT 


“THE IGNORANCE of the unlettered 
takes no scrutiny to establish. What 
we need to plumb is the ignorance 
of the educated and the anti-intel- 
lectualism of the intellectual.” So 
says Jacques Barzun, who is dean 
of faculties and provost of Colum- 
bia University, in his recent best- 
selling book “The House of Intel- 
lect.” 

The book defies condensation; 
indeed, anyone who attempted it 
would doubtless be branded by 
the author as an enemy of intellect. 
(“The love of ease in intellectual 
matters goes with the Lilliputian 
outlook, whose typical handiwork 
is the digest,” he says.) The accom- 
panying text is intended only as a 
sampler—a smorgasbord of food 
for thought—to suggest the variety 
of intelligent people who, in the 
author’s observation, have unwit- 
tingly allowed themselves to be- 
come enemies of intellect. 
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It is for lack of Intellect that 
we have such a hard time judging 
persons and ideas; it is absence 
of Intellect that makes us so 
frightened of criticism and so in- 
ept at conversation; it is disre- 
gard of Intellect that has brought 
our school system to its present 
ridiculous paralysis. 

What is this rare lubricant and 
propellant that we lack? 

Intellect is the capitalized and 
communal form of live intelli- 
gence; it is intelligence stored up 
and made into habits of disci- 
pline, signs and symbols of 
meaning, chains of reasoning, 
and spurs to emotion—a short- 
hand and a wireless by which the 
mind can skip connectives, rec- 
ognize ability, and communicate 
truth. Intellect is at once a body 
of common knowledge and the 
channels through which the right 
particle of it can be brought to 
bear quickly, without the effort 
of redemonstration, on the mat- 
ter in hand. 

From all this, one can see 
what an inquiry into the situation 


of Intellect must include. The | 


main topics are: the state of the 


Continued on page 279 | 
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Upjohn 


48-hour result in ‘ 
acute contact dermatitis 





tu 
Even in severe, disabling cases of acute 
contact dermatitis, Medrol usually 
elicits prompt response. The duration 
of treatment is brief, rarely needing lik 
to extend beyond a few days. 


In 


the best therapeutic ratio th 
in the steroid field makes in 
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Med rol : 

mi 
the corticosteroid ‘ai ; th: 
that hits the disease, 
but spares the patient ns 


Medrol is supplied as 4 mg. tablets in 
bottles of 30, 100 and 500; as 2 mg. tablets 
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: tablets in bottles of 50. Depo-Medrol** 
F i is supplied as 40 mg. per cc. injectable 
Brown, M <A P| “~*~ suspension in 1 cc. and 5 cc. vials. 
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language, the system of school- 
ing, the means and objects of 
communication, the supplies of 
money for thought and learning, 
and the code of feeling and con- 
duct that goes with them. 

When the general tendency of 
these arrangements makes for 
order, logic, clarity, and speed of 
communication, one may say 
that a tradition of Intellect exists. 

But today, although millions 
of people have literacy and hun- 
dreds of thousands have “educa- 
tion,” plus the rudiments of a 
profession, it becomes harder and 
harder to find the few tens of 
thousands who are willing, let 
alone eager, to attend to intellec- 
tual matters. 

Instead, we see the scuttling of 
Intellect by intelligent people 
like these: 

Specialists who think only of 
their specialty . .. Abundance of 
information has turned into a 
barrier between one man and the 
next. They are mutually incom- 
municado, because each believes 
that his subject and his language 
cannot and should not be under- 
stood by the other. 


This is the vice which we 


THE ENEMIES OF INTELLECT 


weakly deplore as specialization. 
It is thought of as external and 
compelling, though it comes in 
fact from within, a tacit denial of 
Intellect. It is a denial because it 
rests on the superstition that un- 
derstanding is identical with pro- 
fessional skill. The 
formula is: “You cannot under- 
stand or appreciate my art (sci- 
ence) (trade) unless you yourself 
practice it.” 

Of true knowledge at any 
time, a good part is merely con- 


universal 


venient, necessary indeed to the 
but not to an under- 
standing of his subject. One can 


worker, 


judge a building without know- 
ing where to buy the bricks; one 
can understand a violin sonata 
without knowing how to score 
The work 
may in fact be better understood 


for the instrument. 
without a knowledge of the de- 
tails of its manufacture, for at- 
tention to these tends to distract 
from meaning and effect. 

Even if one sets apart those 
arts and sciences that require 
special preparation, there re- 
mains a large field to which In- 
tellect has access in its own right. 


Continued on page 282 
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Late evening dose doesn’t 
interfere with sleep. 

Since Tenuate is free of CNS stimu- 
lation, it can be given in mid-evening, 
when TV snacks run up a high calorie 
count. Doses given to control late eve- 
ning snacks will not interfere with 
sleep.® 

Tenuate cuts the urge to eat. So well, 
in fact, that weight loss on Tenuate 
averages over 1.5 lbs. a week (see 
chart) 
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even in overweight cardiacs 
or hypertensives. 
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No effect on heart rate, blood pres- 
sure, pulse or respiration is demon- 
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well suited for hypertensive and car- 
diac patients — those whose weight 
must come down. 
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THE ENEMIES OF INTELLECT 


With a cautious confidence and 
sufficient intellectual training, it 
is possible to master the litera- 
ture of a subject and gain a 
proper understanding of it: spe- 
cifically, an understanding of the 
accepted truths, the disputed 
problems, the rival schools, and 
the methods now in favor. The 
professional’s fallacy, in short, 
is to make no distinction between 
knowing the subject and know- 
ing the craft. 

The man who denies that his 
subject has principles communi- 
cable to any receptive intellect, 
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Reduce frequency 
and severity of attacks 


Lessen anxiety 


and who says, “Hands Off! Un- 
less you belong to my profession 
or will join it, you are nothing to 
me,” is convinced that the world 
is divided into the many who 
know nothing about his specialty 
and the happy few who know 
everything. 

To keep the strain pure, these 
last require of the newcomer a 
total allegiance. 

It thus comes about that the 
majority of workers in the arts 
and sciences act like jealous 
technicians with a strong anti- 
intellectual bias. More> 
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Just as important as relief, revitalization of the weakened gut musculature 
is necessary — for its return to normal motility and function 


‘ ry - 
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griping. Modane’s danthron acts systemically on the large bowel 
— is non-habit-forming, non-toxic. 


and, equally important! ... 


MODANE offers aid to bowel revitalization through pantothenic 


acid which encourages restoration of peristaltic efficiency has 
been proven indispensable to acetylcholine formation and normal 
bowel function. 


MODANE is available in three forms — Tablets, Tablets Mild 
(half strength) and Liquid. Average Adult Dose — one tablet, 
or one teaspoonful or fraction thereof, with the evening meal. 
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sustain collateral circulation 


/. improves coronary blood flow with no significant drop in 








blood pressure or increase in pulse rate 





a. helps support natural healing and repair 
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ENEMIES OF INTELLECT 


Artists who denounce every- 
thing nonartistic . . . Artists are 
today the most persistent de- 
nouncers of Western civilization; 
and their lay following zealously 
presses the indictment. 

Art is miraculously precise 
and communicative in its own 
domain of fused spirit and sen- 
sation. It awakens knowledge of 
a kind no other means can reach. 
But that kind is not the only 
kind, and the means that art uses 
are always less than explicit. 
This is the root of the distinction 
between poetry and prose, be- 
tween painting and illustration; 
between narrative or dialogue 
that “shows” and the kind that 
merely “tells”; in short, between 
Meaning and Information. 

The point here is that explicit- 
ness in the mode of prose is also 
desirable. Thanks to it, Intellect 
can steadily pursue one of its 
great tasks, which is to refine and 
enlarge the common language 
for ideas. 

Now a devotion to art does not 
preclude being articulate in this 
mode. But an exclusive devotion, 
except in a professional, is al- 
most surely hostile to Intellect. 
For cultivating art out of fear or 
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THE ENEMIES OF INTELLECT 


spite means preferring always 
what is ambiguous, what touches 
only the sensibility, what titillates 
through irony, what plunges the 
imagination into a sea of sym- 
bols, echoes, and myths, from 
which insights may be brought 
up to the surface but no arguable 
views. And this preference is at 
bottom love of confusion—con- 
fusion sought as a release from 
responsibility. 

Scientists who set themselves 
apart... Despite their differ- 
ences, science and art have re- 
effect. 


Through the increasing fantasy 


inforced each other’s 
of its concepts and symbols, 
through its diverging technical 
tongues, science has also receded 
from the common world. Science 
too has helped to break up the 
unity of knowledge. 

In the name of untrammeled 
inquiry, scientists have planted 
citadels throughout the realm of 
mind. But they have taken no 
thought of the means of intellec- 
tual exchange among them. The 
House of Intellect is lost some- 
where in this no man’s land. 

The prestige of science re- 
mains of course pre-eminent, de- 
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spite the superficial hold that 
science itself has on the minds of 
the intellectual class. And it is 
that prestige, acting as a per- 
petual goad to imitation, which 
makes science’s share in the de- 
cay of Intellect equal to that of 
art’s. Each in its way undermines 
the sense of unity, defeats com- 
munication, and throws the indi- 
vidual back on his own resources 
in a world whose worth, and 
even whose reality, is challenged 
by these two imposing enter- 
prises. 

We may conclude, then, that 
for a century more or less, art 
and science have been the chief 
enemies of Intellect among intel- 
lectuals. 

People whose minds are ruled 
by pity . . . Under this rule, there 
can be no finer object of philan- 
thropy than struggling incom- 
petence, since evangelical chari- 
ty says: Give to those that want. 

The opposite, the worldly 
rule, would give to those that 
take 
away at least the opportunity 
But 
this, proceeding from intellectual 


have talents and would 


from those that have not. 


Continued on page 290 
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RAUTRAX, a combination of Raudixin with 
Ademol (fiumethiazide) — the new, safe non- 
mercurial diuretic —controls all degrees 
of hypertension. Elimination of excess 
extracellular sodium and water is rapid 
and safe.!5 Potassium loss is iess than 
with other nonmercurial diuretics;! and, 
in addition, Rautrax increases protec- 
tion against potassium and chloride de- 
pletion during long-term management 
by including supplemental potassium 
chloride. 
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a + 5 tn potentiates the antihypertensive action 
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Since “. . . dysmenorrhea is a symptom complex which has no one par- 
ticular origin . . .”! tranquilaxant therapy, directed at two factors, has 
been particularly successful in alleviating menstrual pain and discomfort. 
The tranquilaxant, Trancopal “. .. combines the properties of tranquiliza- 
tion and skeletal muscle relaxation, with no concomitant change in 
normal consciousness.” 

“,.. able to continue their normal activities . . .”? 

Good to excellent results with Trancopal were obtained by Lichtman’ 
in 139 of 173 patients with dysmenorrhea and premenstrual tension.4 
They “... had not only their symptoms controlled with chlormethazanone 
{Trancopal] but, even more important, the patients were in many in- 
stances able to continue their normal activities where previously they 
had been considerably restricted in their activities.” 

Stough* studied 75 patients during 125 menstrual periods and found 
that complete or moderate relief with Trancopal was obtained during 
86.4 per cent of the periods. 

Shanaphy? reported satisfactory results with tranquilaxant treatment with 
Trancopal in 41 of 50 patients with dysmenorrhea; 20 of these patients 
had been refractory to other methods of treatment. 

“Side effects were noticeably absent . . .”’5 


Dosage: 100 or 200 mg. orally three or four times daily. 
How Supplied: Trancopal Caplets® 

100 mg. (peach colored, scored), bottles of 100. 

200 mg. (green colored, scored), bottles of 100. 
References: 1. Woodbury, R. A., in Drill, V. A.: Pharmacology in Medicine, ed. 2, 
New York, McGraw-Hill Book Company, Inc., 1958, p. 1003. 2. Shanaphy, J. F.: 
Current Therap. Res. 1:59, Oct., 1959. 3. Lichtman, A. L.: Kentucky Acad. Gen. 


Pract. J. 4:28, Oct., 1958. 4. Lichtman, A. L.: Scientific Exhibit, International 
College of Surgeons, Miami Beach, Fla., Jan. 4-7, 1959. 5. Stough, A. R.: J. Okla- 


i“ : 
rancopad 
Ha C445 ff 


uithrop LABORATORIES * New York 18, New York 








THE ENEMIES OF INTELLECT 


judgment, would be cruel. It is 
indeed a flaw in the reign of love 
and welfare that Intellect seeks 
to concentrate its resources ra- 
ther than spread them as con- 
solations for helplessness. 

The doctrine of pity and help, 
originating in the church, the 
settlement house, and the clinic, 
has found in the modern psy- 
chologies a convenient means of 
carrying abroad the war against 
Intellect. 

Though the genius of Freud 
was unswervingly intellectual, it 
has given birth to a large progeny 
of adapters who, from generous 
as well as selfish motives, put 
philanthropy first. They mean to 
cure, or at least to “help,” at any 
cost. They respect no intellectual 
limits or principles. One by one 
the chief elements of our culture 
have fallen within the area of 
their devastation. 

Thus the school is not to teach 
but to cure; body and mind are 
not to use for self-forgetful ends 
but to dwell on with Narcissus’ 
adoring anxiety; the arts are not 
to give joy and light but to be 
scanned for a “diagnosis” of some 
solution of 


trouble, a some 
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“problem,” or else exploited for 


the common good in occupation- 
al therapy. 

The final twist in this transfor- 
mation is that the clinician-pub- 
licists who carry on the war 
breathe love in hostile phrases 
while finding in Intellect untold 
aggressions to condemn. 

Their love hates Intellect be- 
cause they feel and disapprove 
its impersonal calm, and also be- 
cause its triumphs look like con- 
quests not so much by, as over, 
common humanity. Avant-garde 
psychology, avant-garde art, and 
the philanthropy that is coeval 
with them, alike cherish the 
warm confusions of animal exist- 
ence. 

Intellectuals who pander to 
public taste... The intellectual 
class, which ought always to re- 
main independent, even of In- 
tellect, has now been captivated 
by art, overawed by science, and 
seduced by philanthropy. The 
identity and integrity of Intellect 
seems a memory of what could 
never be. Doing duty in its place 
is the conjunction just referred 





to—art, science, goodwill, fired 


by the prodigal ld—whose char- 
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Each breast form is supplied with an easily 
inserted plastic tube for inflating. The closure 
is a self-sealing type requiring only slight 
pressure to seal the air in. It may be sealed 


and unsealed thousands of times. 


Camp produces three basic styles 
of brassieres designed with pock- 
ets expressly for use with the 
plastic breast form. Illustrated at 
right is the widely accepted ban- 
deau type in white fabric. Camp’s 
new. plastic breast form was de- 
signed to help overcome psycho- 
logical as well as physiological 
objections to existing devices. It 
is cool, light, and soft as air. The 
absence of weight and pressure 
reduces irritation and allows the 
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patient to take part in almost all 
pre-surgery activities without 
anxiety or embarrassment. The 
Camp breast form can be worn 
24 hour a day — even when 
sleeping or swimming. It does not 
absorb odors and is easily laun- 
dered. It never slips or shifts and 
requires no ‘‘make-do’’ fillers, 
heavy forms, or other uncomfort- 
able devices to provide a com- 
pletely, natural, completely femi- 
nine appearance. 
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THE ENEMIES OF INTELLECT 


acteristic bias an example may 
serve to make vivid. 

In 1955 there appeared among 
the publications of the Museum 
of Modern Art a catalogue of 

192 pages entitled “The Family 
of Man.” 

In it was reproduced an exhi- 
bition of 500 photographs gath- 
ered from sixty-eight nations to 
represent the multifarious activi- 
ties of the species. Quotations 
from James Joyce, Tom Paine, 
and others put into words the 
fraternal outlook implied in the 
title. The volume enjoyed an un- 
usual popularity. It has now been 
reissued as a small paperback at 
fifty cents. 

Presumably, then, “The Fam- 
ily of Man” gave visual pleasure 
coupled with the confirmation of 
a philosophy of life. Yet it is hard 
to resist the impression of senti- 
mental bias. In this portfolio the 
views disclose a world-wide con- 
centration on the helplessness of 
man, and on its excuse and ano- 
dyne—his animal needs and 
sensual pleasures. 

The book opens with a rather 
tendentious female nude, prone 


amid the ferns of a forest glade. 
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This is followed by episodes of 
I 


kissing and caresses in public 
places 

Next, in the middle of a black 
page, is a small square transom 
through which one sees a shoul- 
der, face, and hand belonging to 
a couple making love. The vi- 
gnette is printed horizontally s 
that there shall be no mistaking 
the subject. The theme of copu- 


lation is frequently repeated, 
notably as a restorative after the 
half-dozen pages devoted to 
schoolwork. 

The rare views more or less 
related to Intellect are almost all 
of effort, chiefly by the young 
Accomplishment and embodied 
power as they might be shown by 
the faces of great men and wom- 
en are absent—except for a small 
Albert 


ooking innocent and bewildered, 


snapshot of Einstein, 
and a truly magnificent full-page 
portrait of Judge Learned Hand. 
Here Intellect shines out for one 
five-hundredth of the kaleido- 
scope. 

The rhythmic return of the 
main themes makes it evident 
that questioning the proportions 


Continued on page 296 
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When you prescribe a feeding formula, 
doctor, naturally you want a formula that meets 
all known nutritional needs and most closely re- 
sembles breast milk. You want a formula optimal 
in proteins, carbohydrates, vitamins and minerals, 
to promote sound health and physiologic growth. 
In sum...the finest formula modern medicine 
provides. 

The S-M-A formula, made by Wyeth, 
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THE ENEMIES OF INTELLECT 


of the work would be met by the 
statistical argument (there is in 
the world more fornication than 
philosophy) and by the docu- 
mentary argument (all facts are 
created equal). 

Scieace, or a hankering for it, 
shows why it seems important to 
record the facial expression and 
gripping fingers of a woman dur- 
ing sexual intercourse. And art, 
that is, the works of the last halft- 
century, has put us in the mood 
for this and all other primitivisms 
by giving us a peepshow as de- 
ceptive as the dark little square 
on page 13. 

It is easy to believe that “The 
Family of Man” has been “cre- 
ated in a passionate spirit of 
devoted love and faith in man.” 
But one may be permitted to ask 
whether that love was not blind 
—blind to whole ranges of man’s 
life. 

If one asks further why the 
directors of a leading museum, 
rightly prized for its intellectual 
courage, should so meekly con- 
form to the unspoken demands 
of public opinion, one must turn 
for the answer to that public 
opinion itself. 
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Editors who protect readers 
from having to think . . . Editors 
and other makers of opinion 
are almost invariably defeatists, 
Though they are educated men 
and women, and some have a 
high conception of their calling, 
they feel no need to defire for 
themselves the rights of Intellect 
or to ponder its role in the na- 
tional life. 

I once received the suggestion 
from an editor to substitute New- 
ton for Descartes in my text, re- 
gardless of meaning, on the 
ground that Newton was, better 
known. More recently, the title 
of an article of mine about the 
humanities, eriginally commis- 
sioned on the strength of that 
title, had to be changed because 
it is axiomatic that the word 
“humanities” presents a forbid- 
ding idea. The trouble was that 
the new title no longer fitted the 
subject, as a number of intellec- 
tual readers noticed. 

The incident brings out the in- 
evitably collective methods of 
journalism, which modern prac- 
tice interprets according to the 
purest democracy. 

In mass publishing, a book or 
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Qualitative determination is initiated by dissecting a banana with your teeth. Each 
5 cm. in width, should be masticated slowly, and centrifuged 
of course 


bite, approximatel) 
around the taste buds jor about two minutes. What's your analysis? Delicious 
—but that’s only a cursory diagnosis. l nder lou power, further examination reveals a 
highly palatable white substance, containing generous amounts of vitamins A, B,, B., C, 
and niacin, plus all essential minerals and carbohydrates. These nutritious ingredients 
are evenly distributed throughout the whole banana for healthful, energy-giving des 
serts and snacks. Substances such as cholesterol, considered undesirable in some 
diets, are absent. Only insignificant quantities of fat and sodium can be found. 
Perform your own bananalysis today. Help your patients and yourself to a banana. 


UNITED FRUIT COMPANY, Pier 3, North River, New York 6, N. Y. 
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article contains all the ideas, 
judgments, and wordings that 
one or two dozen people, and 
sometimes the entire staff, can 
contribute. This includes—as I 
can testify—the opinion that the 
stenographer or office boy enter- 
tains of a jacket design or picture 
caption. And that opinion, I need 
hardly add, tends to overrule any 
other, for the aim of self-protec- 
tion by “testing” democratic 
opinion means submitting on 
matters of taste to the unspoiled 
judgment of the delegate from 
the majority. 

Having taken little thought 
about Intellect as such, the edi- 
tor repeats the fallacy of the pro- 
fessional, who sees no media- 
tion possible between his knowl- 
edge and the layman’s ignorance. 
The editor more crudely thinks: 
“I can stand this, but they won't 
be able to.” 

When such an entrepreneur is 
moved solely by greed, there is 


nothing more to say: Everyone 
admits that to hold the attention 
of large numbers one must strike 
the one note of perfect vulgarity. 
The life of Intellect is not at 
stake. 
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But what is one to think of the 
middleman who professes devo- 
tion to the highest standards, 
whose product, often, is subsi- 
dized, whose following is docile, 
and who yet boggles at things 
that do not arouse in his mind an 
immediate echo? 

With so much pains taken to 
protect the clientele, it is not sur- 
prising that it should be fussy 
and weak of stomach. This in 
turn prompts the editor to great- 
er solicitude, and so on in a 
The effort to 


please then becomes negative— 


vicious circle. 
the avoidance of rough texture 
and all other causes of pain. 
The love of ease in intellectual 
matters goes with the Lilliputian 
outlook, whose typical handi- 
work is the digest. Whether of an 
article, a book, an opera, or a 
philosophy, the digest anticipates 
collective judgment by elimina- 
ting what is unexpected and dif- 
ficult. Take out everything that 
anybody might object to or 
stumble at, and you have reached 
your goal: the old bare bones, the 
one simple point, the upshot—all 
that is worth passing on. The 
word we apply with a mystic’s 
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THE ENEMIES OF INTELLECT 


confidence to this residue is 
“basic.” 
When we reflect how often 


padding and repetition pass for 
thought, the wish for what is 
basic, for the digest, may seem 
legitimate. But this is only be- 
cause in their intellectual weak- 
ness the schools and other cen- 
ters of learning do not enforce 
brevity. 

The magazine’s rule of elabo- 


ration—one article, one idea— is 





also bent on ease, though in the 
opposite way of length. It thus 
causes the impatience which the 
digest relieves at the expense of 
thought. 

Journalists who distort news 
stories for effect... Profession- 
ally blasé as regards the public 
mind, the daily writer is sure that 
readers respond not to truth, but 
to a few of its incidentals: expos- 
ure, sentiment, jocularity, and 
whatever can be described by 
superlatives. Given some facts 
and the categories of interest list- 
ed above, he “blows up” the fact 
that fits under one of the cate- 
gories. He omits the rest. 

Thus, in the course of an all- 


day conference on an education- 
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al problem, one of the partici- 
pants, the director of a national 
fellowship program, mentioned 
in passing that the son of a 
wealthy family had applied for 
an award. The story in the Times 
the next day devoted its head- 
line and most of the full cokimn 
to this disclosure. 

It is only fair to add that the 
Times has a posted rule limiting 
the distortion requisite for news. 
This is the rule: “In all stories 
that deal at considerable length 
with one speech, let us try to in- 
clude one paragraph that will 
give the theme of the address.” 
When the try is successful, that 
one paragraph is the thin thread 
of communication by which the 
public mind can keep in touch 
with the reality of intellectual 
happenings. 

Publishers who sell books un- 
der false pretenses... A good 
example of absent-minded re- 
liance on meaningless signs can 
be seen on the jacket of almost 
any book. By formula, blurb 
writers make all books of a kind 
resemble one another. 

All novels are “sensitive” and 


“moving ’; all essays are labeled 
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in Gynecologic Bleeding 





with “PREMARIN’ INTRAVENOUS 


Rapid contro] of functional uterine 
bleeding with “Premarin” Intravenous 
is especially valuable in the exsangui- 
nated patient and in young girls when 
curettage is not feasible.! “The acutely 
hemorrhaging patient can also be bene- 
fited by intravenously administered 
estrogen, no matter what the underlying 
cause, by preventing further shock and 


2 


tiding the patient over... .”¢ 


Over 1,500,000 “Premarin” Intravenous 
injections have been given to date 


without a single report of toxicity —to 
sor9 
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he physiologic hemostat 


control spontaneous hemorrhage, and 
to minimize blood loss during and 
after surgery. 

“Premarin’g Intravenous (conjugated 
estrogens, equine) package contains 
one “Secule’@ providing 20 mg., and 
one 5 cc. vial sterile diluent. (Dosage 
may be administered intramuscularly 
to small children.) 


1. Randall, L.M. 2. Reich, W. J., Rubenste 
Nechtow, M. J., and Reich, J. B. (literature 
on request). 
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“brilliant” and “provocative”; all 
narratives of adventure are 
“thrilling” and “incredible.” 
And all books whatever are 
“stimulating.” The difference be- 
tween one book and another, 
which is the only reason why a 
reader should want to own more 
than one book, is rarely brought 
out. 

Sometimes it seems deliber- 
ately hidden: A modern biogra- 
phy of Bertillon, which carefully 
explains that he did not invent, 
and was in fact opposed to, 
fingerprinting, is advertised on 
the jacket by means of a huge 
fingerprint. This is the germ of 
the “thought-cliché,” of which I 
shall speak further. 

People who perpetuate the 
“thought-cliches” . . . The 
thought-cliché is an idea or a 
phrase contrary to fact, which is 
clung to because it sounds fa- 
miliar and feeds a half-attentive 
wish for thought. This double 
appeal makes it indestructible. 

The thought-cliché fulfills a 
tortuous purpose. At the outset 
it is deliberately contrived to 
spare the reader the effort of 
learning something new: My in- 
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telligent, cultivated editor want- 
ed to print “Newton” instead of 
“Descartes.” 


But another and a subtler in- 
tention is to afford the pleasure 
of recognition and earn the grati- 
tude that goes with it. “Ah, yes, 
of course,” says the reader; “I 
know all this. What an intelligent 
and pleasing writer!” 

It is, after all, so easy to give 
the impression of weighty but 
painless novelty by dressing up 
the cliché skeleton. Darwin, for 
example, is about due for cele- 
bration, a hundred years after 
the appearance of the “Origin of 
Species.” The bare bones of the 
thought-cliché, the digest of Dar- 
win’s labors, is: He discovered 
evolution and his theory was the 
survival of the fittest. This is the 
dressing up: 

“Darwin developed the theory 
that nature selected for survival 
only the fittest during a voyage 
around the world in the Beagle 
between 1831 and 1836. During 
that time he noted that while 
nearly all the plants and animals 
seen in the old and new world 
were different, the larger groups 

Continued on page 306 
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.. were the same. This gave 
him the idea of evolution . . .” 

For this series of misstate- 
ments, the reader has nothing but 
an approving nod—though he 
would take up arms for a statisti- 
cal error of nine feet in the height 
of the Chrysler Building. The ap- 
proving nod means: “I knew it 
all along.” 

He knew, namely, what is not 
so and what has been corrected 
in his presence again and again. 
But he clings to Darwin as the 
great originator and hence can- 


not believe that biological evolu- 





tion antedates Darwin by about 
a century. 

To remember the names of 
Erasmus Darwin, Lamarck, and 
Lyell is too much to ask. And so 
would be the effort needed to 
perceive that the survival of the 
fittest, so far from being a theory, 
is either a fact or a tautology. 
Darwin's “theory,” which he 
called natural selection, can only 
refer to the result of that sur- 
vival. 

The prevalence of the thought- 
cliché more than 


does misin- 


form; it weakens attention, curi- 
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ror Syrup (400,000 u. per 5 « 


osity, and the critical sense. 
Where all is familiar, nothing ar- 
rests gliding and starts thought. 
And smooth progress permits 
any group of words, provided 
they are recognizable, to “ex- 
plain” almost any situation. 

In moments of political stress, 
it is this condition of the public 
mind that makes scapegoats be- 
lievable. 

People who are too polite to 
disagree... The starting point 
of conversation is contradiction, 
and this democratic manners do 
not tolerate. Contradiction im- 


plies that one or another of the 
conversing group must be wrong. 

Whatever his unconscious fear 
of Intellect, the democrat’s con- 
scious desire is philanthropic; he 
wants love to prevail; he wants 
to add friends to friends and find 
them friends to one another, as 
in Euclid; he wants, above all, 
that everything and everybody 
should be agreeable. 

No longer does anyone think 
or say of a new acquaintance: “I 
disliked him, but we had a fine 
conversation.” Rather, we guard 

Continued on page 310 
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most commonly encountered in: 
psychosomatic disorders 

chronic diseases 

other organic illnesses 


most commonly expressed by: 
nervousness / anorexia 

tension fatigue states 

sadness / insomnia 

somatic complaints 

apprehensiveness 

irritability 

hypochondria 


most effectively treated with: 


a true antidepressant which 
relieves the depression-induced 
anxiety by alleviating 

the depression itself 


brand of phenelzine m 
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a true antidepressant—not a tranquilizer 











\ the common 
) problem basically 
+ |unresponsive 

Y |to tranquilizers 





n: TYPICAL CASE HISTORIES FROM THE LITERATURE 





“A 44-year-old housewife with symptoms 


ers 5 . 
3 i of anxiety referable to her 
— heart and stomach. All examinations 
ses were negative for the presence of 
organic disease... she had 
ve received 4 different tranquilizers.” 
. 
. On Nardil “the majority of her 
x1a alan tiie oa 
anxiety symptoms had disappeared. 
tes Later she remarked that she 
nia was 100% better....There has been 
nts no return of her former complaints.” 
*Hobbs, L. F.: Virginia Med. Monthly 86 :692, 1959. 
ess 
ity “Characteristically the patient 
rie complains of impaired appetite, insomnia, 


irritability, loss of attention and 
marked irritability...treatments 


sedative or tranquilizer.... 





**Sainz, A.: Dis. Nerv. System 20 :537, 1959. 
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against this discrepancy by pre- 
facing the slightest reference to 
disagreement with: “Please un- 
derstand, I’m very fond of Ted, 
but I think he’s wrong about 
transplanting irises.” 

Face to face, we say: “I en- 
tirely agree with you, but—” 

This sort of shuffling is the 
characteristic manner produced 
by our manners. Shuffling is not 
an individual fault, but an ac- 
cepted solution to a general 
problem. 

Thus, in the common round of 
committee meetings, it is neces- 
sary to differ, but also impos- 
sible. Manners therefore decree 
that one shall say: “I may be all 
wrong, but—”; “You'll correct 
me if I’m wrong”; “I’m only 
thinking aloud”; “It looks that 
way from where I sit—”; “It’s 
only a crazy notion that crossed 
my mind.” 

Though the shuffling vocabu- 
lary is all hypocrisy, it is a rou- 
tine hypocrisy concealing a des- 
perate wish to placate 

Parents who let their children 
“grow up naturally” ... The no- 
tion that “free growth” and “in- 


tegrity” in the young require the 
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absence of formal manners—no 
thanks and no subordination, no 
regard for time or fitness, no pa- 
tience with difficulty or distaste, 
no feelings of reverence or pride, 
and in many “excellent” house- 
holds, no respect for objects and 
no constraint of cleanliness— 
that notion seems 
curious only till we see it as a 
first step in liberation from 
power and its attendant responsi- 
bility. 

Those who are reared in this 
permissive atmosphere seem em- 
barrassed by, almost afraid of, 
human respect. They try hard to 
earn the opposite by affecting a 


anarchical 


slovenliness of dress and a lack 
of reliability which are so outré 
as to prove casualness a branch 
of study. That this pose is not 
merely to shock the public ap- 
from the fact that the 
unshaven, half-shod, in- 


pears 
young, 
tellectual beachcomber does not 
exhibit himself differently to his 
best—I mean, his only—girl. 
The behavior at least shows 
thoroughness: Having nothing, 
claiming nothing, he knows noth- 
ing can be required or reproved, 
What is odd is the expectation 
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that such a mode of life should 
»roduce individuals, that is, per- 
sons distinguishable from one 
another. 

People for whom the family is 
all... Having started an exclu- 
sive courtship in childhood, John 
marries Jane as soon as practi- 
cable, for only she means peace, 
goodness, and truth—that is, un- 
til little Jonathans come to share 
the exclusive virtue and interest 
of John and Jane. The self-cen- 
tered family with 
study, politics, and social life, 
and makes them show cause why 
they should interfere with indi- 
vidualism a deux. 


competes 


To put it another way, this 
latest substitute for status and 
privilege gains its strength by 
domesticating everything—love, 
study, pleasure, ambition, liber- 
ality, and the broken remnants of 
intellectual curiosity and conver- 
sation. By reducing all these to 
its appetite, the self-centered 
family is a small fortress against 
the monsters outside—the huge 
the 
mass, the agitated world. 


institutions, anonymous 


The self-centered family is not 
an institution; it is a cocoon. 
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Warm and small, it matches the 
and 


scope we are witnessing: the tiny 


other reductions of size 
house, the tiny car, the tiny stat- 
ure of humanity on the bluish 
window through which, cozily, in 
the dark, the family views some 
of the strange events outside. 
People who pursue the illu- 
sion of education-without-effort 
the United 
States is a passion and a paradox. 


..- Education in 


Millions want it and commend it 
and are busy about it, at the 
same time as they are willing to 
degrade it by trying to get it free 
of charge and free of work. Edu- 
cation with us has managed to 
reconcile the contradictory ex- 
tremes of being a duty and a di- 
version and to elude intellectual 
control so completely that it can 
become an empty ritual without 
arousing protest. 

On the climb upward to high 
school, the ways of kindergarten 
naturally change in appearance. 
But their principle is protracted 
until teachers themselves no 
longer see any difference be- 
tween fooling and work. 

In one modern elementary 


school, weekly “shop” in the 
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second grade entails “a junket to 
Staten Island,” after which “the 
children built a class-size ferry 
boat deck, _ topside, 
wheel, bell, and all, as a part of 
the regular curriculum”—mean- 


main 





ing that this was not recreation. 
“When the youngsters took their 
first imaginary voyage, the teach- 
er explained the benefits: ‘It 
gives them the basis of their 
social study.’ ’ 

In that typical situation, it is 
the teacher we should worry 


about. Also the parents w ho hear 


of comparable junkets from their 


r 
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“back-itis” am 
sigmagen @ 





children, grade after grade, and 
condone the habit; and the phil- 


anthropic people who secretly 
want childhood to continue for- 
ever; and the “thoughtful per- 
sons” who are reading these 
lines and laugh at the example 
and think it too funny to be 
harmful. 

To make the joke as unlaugh- 
able as it really is, I shall ac- 
cumulate some examples show- 
ing the persistent avoidance of 
work. 

In the second grade a “real” 


ferry boat serves as “the basis for 
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social study.” In the next three 
grades the idea of an exhibit, a 
group project to carry thought or 
knowledge, takes the form of 
plays Ww ritten and acted by the 
children to show what they know 
of Hindu or Egyptian or Greek 
life, with special reference to 
manners and customs—‘“never 
mind names and dates.” 

The year after, the make-be- 
lieve invades the realm of ab- 
stract ideas. An assignment in 
“science” reads: “Name six per- 
sons whom you consider to be 
Name _ the 


scientists. 


places 


where they were born, their edu- 
cation, and the contribution of 
each which you believe to have 
most helped mankind.” 

By this point, the joke has, | 
trust, The 
pupil is 11 or 12 and capable ol 


lost all its humor. 
reasoning and judgment. Yet 
here is a question which defies 
all the canons of intellectual fit- 
ness, and for which, moreover, 
no preparation is made—no 
readings, no definitions or sum- 
maries given out in class, nothing 
but a “free” discussion by the 
group to ascertain what a scien- 
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tist is. The right answer is sup- 
posed to come out of pooled ig- 
norance. 

This “method” is made to ap- 
ply throughout. Whenever pos- 
sible, the menace of drudgery, 
that is, of work, must be replaced 
by an “activity.” 

Teachers who treat pupils as 
if they were grown-ups ... Too 
often there is awe-struck accept- 
ance of the pupil’s ways and 
opinions as if these were the 
symptom or promise of genius. 
The teacher’s response to any 
liveliness of mind, any curiosity 
and imagination, has become so 
respectful that it generally ex- 
cludes criticism and often omits 
any demand for accuracy and 
logic as too likely to chill ardor. 

The young unformed mind is 
treated like that of a sage, which 
for us means the mind of an 
artist. Hence in the school the 
perpetual adoration of the Magi 
before the infant expression of 
“original views” on everything 
but the multiplication table. 

The cult explains what is ob- 
servable at the end of the sixteen 
long years of an ordinary educa- 
tion: young men and women of 
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unquestionable gifts, energy, and 
zest, whose fine intelligence is 
not matched by strength of in- 
tellect. 

Though here are college grad- 
uates, many of them cannot read 
accurately or write clearly. Many 
cannot do fractions or percent- 
ages without travail and doubt, 
cannot utter their thoughts with 
fluency or force, can rarely show 
a handwriting that would pass 
for adult, let alone legible, can- 
not trust themselves to use the 
foreign language they have 
studied for eight years,-and can 
no more range conversationally 
over a modest gamut of intellec- 
tual topics than they can address 
their peers consecutively on one 
of the subjects they have studied. 

Educators who let students 
study what they please . . . This 
is the “flexibility” that colleges 
irrationally make their principal 
boast. All their rules, they an- 
nounce, are made to be broken, 
and their curriculum adapts it- 
self to the meanest understand- 
ing. 

Each institution offers hun- 
dreds of courses in case some- 


one should want them. They are 
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made attractive—and flexible in 
substance—by the use of “imag- 
inative” titles, e.g., “Drama and 
Dreams,” “Evil and the State 
Since 1900.” The response to 
this offering is also flexible; it 
fluctuates; there is a perpetual 
boom-and-bust in subject mat- 
ter. 

Now Russian is the rage and 
thousands are taking it who will 
never progress beyond bungling. 
At times economics is up and 
government down; at other 
times, it is the reverse. English 
and psychology maintain their 
lead, based, regrettably, on their 


relative ease. 


Behind this show, and in- 
fluencing the participants, is a 
series of unexamined beliefs: 


Psychology helps you get along; 
English prepares for delightful 
jobs in publishing; economics 
leads to executive posts, and 
government to being employed 
by international agencies. The 
vocational urge is strong but 
seldom enlightened. 

To provide proper enlighten- 
ment, the school must know 
what it wants, not in the form of 


vague private or public virtues, 
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but in the form of intellectual 
powers. It must stop blathering 
about sensitivity to the needs of 
others, and increasing responsi- 
bility for bringing about one 
world, and say instead: 

“I want a pupil who can read 
Burke’s ‘Speech on Conciliation’ 
and solve problems in trigo- 
nometry. | want young men and 
women who can read French 
prose and write English. I want 
academic high school graduates 
who can remember what the 
Missouri Compromise had to do 
with the Civil War, and who will 
carry over into college their 
familiarity with logarithms and 
the techniques of the chemistry 
laboratory.” 

And having said these or simi- 
lar things after due considera- 
tion, the school must enforce 
what it has said. It must pass 
judgment on performance and 
let accomplishment be known, 
quite as if it had the importance 
of a record in a track meet. 

Parents who hold back gifted 
children... No secret formula 
or special device is needed to 
make the most of our inherited 


wealth of intellect; simply do not 
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particularly suited for arthritic patients 


Combining the antacid MAALOX® with aspirin increases both absorption and 
utilization of the salicylate. As a result, ASCRIPTIN acts twice as fast as plain 
aspirin and analgesic action lasts much longer due to maintenance of higher 
plasma salicylate levels. 

Gastric irritation seldom occurs with ASCRIPTIN even when large doses are 
given over prolonged periods. 

Of particular value in arthritis and rheumatic disease, ASCRIPTIN is an ex- 
cellent salicylate for routine use. 

Formula: Acetylsalicylic acid 0.30 Gm., MAALOX (magnesium-aluminum hy- 
droxides) 0.15 Gm. Offered: Bottles of 100 and 500. 
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penalize it as is now done in 
deference to theory, whether 
political, social, or psychologi- 
cal. 

Do not assume, for instance, 
that the child of professional 
parents who shows this natural 
advantage has been pushed or 
forced and must be saved from 
neuroticism by “contact” and 
group activities that bore him. 
His boredom is, I agree, a dan- 
gerous sign in a future committee 
member. But if we want his other 
scholar, 


talents, scientist, 


linguist, poet, or mathematician, 


as 


we must not let him lose his ad- 
vantage; we must maintain his 
impetus. 

If he does not “develop even- 
ly,” let the sociable side of him 
delay its flowering, instead of ad- 
justing it at the expense of his 
possible unique powers: That 
too would be kindness, democ- 
racy, and opportunity. 

Let his 


schooling share classes with all 


him throughout 
che rest and get used, without 
priggishness, to the prevalence of 
slow wits. But do not wait till 
college or middle life to let him 
be the 


intellectual that nature 
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and domestic circumstance pre- 
pared. 

Professionals who damn other 
professionals . .. The method of 
science, it is sometimes thought, 
is an impersonal arbiter to whom 
all gracefully bow. But the re- 
ality under the ideal shows a his- 
tory of violent words and rending 
of flesh. 

Wherefore the hiss of hate? Is 
it because the intellectual’s ener- 
gies are concentrated in his mind 
and tongue that his is the fiercest 
species of gladiator? Is it some- 
thing inherent in ideas? Or is it 
merely vile manners and vicious 
habits in the possessor of ideas 
that account for the appalling an- 
archy that confronts the observer 
of the intellectual life? 

Go to any university campus 
and listen to the remarks of one 
division about another. Outside 
the university, listen to doctors 
speaking of dentists and psychia- 
trists; physicists referring to en- 
gineers; lawyers and musicians 
and poets and critics characteriz- 
ing one another ex cathedra. 

The world gets used to this re- 
ciprocity of contempt and at- 
taches no importance to it. But it 
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“For my patients who need a laxative, | recommend 
Caroid and Bile Salts Tablets. They relieve constipation 
gently and help to avoid straining. This is particularly 
important in cardiac and postsurgical patients.” 
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Caroid & Bile Salts... 


The combined action of the principal ingredients in Caroid and Bile 
Salts Tablets provides 3-way, physiologic relief of constipation. 
Caroid® — potent proteolytic enzyme for improved protein digestion. 
Bile salts — choleretic for treatment of biliary stasis; hydrotropic for 
soft, well-formed stools. 

Stimulaxant — to improve smooth muscle tone, restore regularity. 
Dosage: 1 or 2 Caroid and Bile Salts Tablets should be taken with at least 

1 glass of water about 2 hours after breakfast and at bedtime. 


Samples on Request. 
American Ferment Co., Inc., 1450 Broadway, New York 18, N. Y. 
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is inevitable that the intellec- 
tual atmosphere should be poi- 
soned by it. 

There is a radical distinction 
between vehemence and 
lence, even in debate. If one asks 
who the most 
dauntless intellectual fighter of 


vio- 
was 


greatest, 
= 


our century, the correct answer 
is surely “Bernard Shaw.” He 


jousted with thousands of peo- 


ple, prejudices, and vested in- 
terests, saying and writing words 
that millions thought noxious. 
But as his lifelong opponent, 
G.K. Chesterton, records, Shaw’s 


For Low sooiuM DIETS 


strokes never left a festering 
wound. 

Shaw had found the art of be- 
ing uncompromising and even 
outrageous without fouling the 
air or undermining the arena. We 
can measure the difference be- 
tween his intellect and the com- 
mon sort when we recall how his 
was interpreted by his peers: 
“too intellectual—all head and 
no heart.” But he had 
enough never to forget that his 


heart 


antagonists were men and com- 
panions in thought. 
Intellect, far from being a 


Solves 
the problem... 
Saves the flavor 


ADOLPH’S is the salt substitute that looks, sprinkles, and seasons like 
salt—completely satisfies the dieter’s craving for favor—and at the 
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diets. Available at food stores everywhere. For free 
shaker samples write Adolph’s Ltd., Burbank, California. 
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source of anxious agitation, 
should calm and compose the 
soul. It should preserve from the 
fatiguing indignation of the over- 
political and from the ideological 
drugs with which they repair ex- 
haustion. Through its power to 
name and remember, it should 
safeguard the living minutes 
from the inanities of trumpery 
art. 

In dealing with would-be sci- 
ence, with education, with ben- 
evolent undertakings, with new 
and new thought, it 
facile 


religions 


enthusiasms, exaggerated esti- 
mates, and the disillusion to fol- 
low. In a word, Intellect is the 
broom with which to clear the 
mind of cant. 

People who make a business 
of philanthropy . . . The largest 
fortunes, we know, turned into 
the largest foundations—Carne- 
gie, Rockefeller, Ford—a triple 
image of the modern United 
States and its recent evolution. 
It was abstract greed and rivalry, 
organizing ability and mass pro- 
duction, blatant advertising and 


should protect against self-righteous individualism that 


PROFESSIONAL — INDIVIDUAL INSURANCE 


The Ne. | Malpractice Musuner 


Unparalleled Experience @ — Service @ Saving in Cost 


Udanreas Puownsanva Coupasnr 
Won sive, Bow, 


Professional Protection Exclusively since 1899 


lowa, Kansas, Ken- 
Nebraska, 


Operating in: California, Florida, Illinois, Indiana, 


tucky, Massachusetts, Michigan, Minnesota, Missouri, New 


Jersey, Ohio, Pennsylvania, Texas, and Wisconsin. 
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amassed the wealth which now 
irrigates the realm of the intan- 
gible, the humanitarian, and the 
remotely practical. 

The anti-intellectualism of phi- 
lanthropy is not to be wondered 
at. A foundation only expresses 
with large means the charitable 
urge of private persons. And 
they, lacking the support of a tra- 
dition for intellectual giving, fol- 
low such habits as they have ac- 
quired in other occupations. 

They give to what they love or 
approve. They would be quite 
surprised to be told that this is 


as wrong as the nepotism they 
would scorn to commit. 

They are “for” peace or “for” 
science, or they “believe in” for- 
eign exchanges or the small lib- 
eral arts college or mass psychi- 
atry. And so they indulge these 
illicit passions when they ought 
to be considering what it is that 
the country (or the art, the in- 
stitution, the person) requires of 
their thought and of their purse. 

The money of philanthropy 
should smell of its object, not its 
origin; which does not mean be- 
ing puritanical about its use. The 





more than just a lubricant ... assured, safe* 


RELIE 
OF 


“break-back”’ box of 12 


SUPPOSITORIES 


& 


UNGUENT 


114 oz. tube 
w/applicator 


RECTAL 
MEDICONE 
ee 


Conservative 
conjunctive therapy 
in simple 

internal - external 
hemorrhoids; heals< 
relieves itching — 
lubricates — protects, 


¢ 


*Contains no narcotic to conceal serious rectal pathology 
MEDICONE COMPANY 


—foremost in the field of anesthetic anorectal therapy 
225 VARICK ST., NEW YORK 14, N.Y. 


322 MEDICAL ECONOMICS * APRIL 11, 1960 








XUM 


Despite aif 
menopausalf 
anxiety 2 


with its gentle sedative action, helps greatly in maintain- 
1g functional balance during the trying months of the menopause. 


4 In a five-year study of representative sedative and ataractic agents, only 


ol controlled ‘both daytime and nighttime symptoms of anxiety... with- 


OL | to additional therapy.”* 
_ “Cumulative untoward reactions, such as excessive daytime drowsiness, 


mental sluggishness and memory disturbance” occurred with most 


f the drugs tested, but not with 15 mg. Butisol.* 


ETS - REPEAT-ACTION TABLETS - ELIXIR - CAPSULES 


: McNEIL McNEIL LABORATORIES, INC., Phi/ade/phia 32, Pa. 


* Batterman, R. C., Grossman, A. J., Leifer, P., and Mouratoff, G. J.: Clinical 
Re-evaluatios of Daytime Sedatives, Postgrad. Med. 26:502 (Oct.) 1988. 








THE ENEMIES OF INTELLECT 


intellectual life is expensive, and 
it deserves a degree of solid com- 
fort. 

But if due relations obtained, 
foundation would not 
look like the headquarters of a 
billion-dollar trust where the stu- 
dent’s overcoat and hat seem a 
blemish, and where the long 
meditations of young executives 
are guarded by murmuring ves- 
tals trained to be kind to schol- 
ars. If minds were concentrated 


offices 


on the real work, there would be 
fewer releases and reports, illus- 
trated newsletters, and syrupy 


expositions of educational prob- 
lems. 

The note of sensual competi- 
tion would be absent, as would 
the tone of the middleman who, 
with a little cooperation from all 
parties, will make anything as 
pleasant and plausible as any- 
thing else—this month, next 
year, for you, for me, for basic 
research, for applied research, 
strongly with the current, sweetly 
provocative, a conservative man, 
a pioneer armed with precedents, 
emancipated, respectful of the 


Status quo, against sin. More> 





In asthma, hay fever, chronic bronchitis 


and related bronchial conditions .. . 





OFTEN A SINGLE 
DOSE SUFFICES 





SSO 


... also an effective analgesic and antipyretic for head 
colds, menstrual distress, neuralgia and arthritic pain 


Write for Professional Samples and Literature 


AMERICAN FELSOL CO. + P.O. BOX 395 + LORAIN, OHIO 
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THE CLASSICAL TREATMENT FOR VAGINAL MONILIASIS 


HY VA 


GENTIAN VIOLET 


VAGINAL TABLETS 


thre only 
SPECIFIC ANTIMYCOTIC 


VAGINAL TABLET WITH 
A GEL FORMING BASE 


A vaginal therapy: Methylrosaniline chloride | gentian violet 
has generally proved the most effective and specific agent for the 
treatment of vaginal candidiasis caused by the fungus Candida 


Hyva Gentian Violet Tablets virtually eliminate the principal dis 
advantages of present gentian violet preparations. They may be 
handled and used without staining and have 

psychological and aesthetic acceptance 


Hyva combines the fungicidal action of gentian violet | 1.0 mgm 
with three active surface reducing agents and bactericides 
These active ingredients have been incorporated into a mildly 
flervescent “gel” forming base which provides for maximum and 
prolonged effectiveness. Shorter treatment time is required 


without the usual messiness normally experienced 


One tablet intravaginally for 12 nights. When necessary one 
tablet twice daily may be recommended. Patient should take a 
Nvlmerate Solution water douche on arising and 


preceding next tablet application 
Prescribe Hyva Gentian Violet 


tor boxes of 12 tablet 


Tablets with applic 


HOLLAND-RANTOS CoO., INC. 
14S HUDSON STREET - NEW YORK 13, N.Y. 
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People who think subsidies 
will solve everything ... Though 
it is clearly impossible, the gov- 
ernment expects to buy research 
and ideas in the same way as it 
buys soap and chairs. In this it 
shows ignorance of the respec- 
tive ways in which men and mon- 
ey work. 

I have heard a legislator of 
great ability affirm that if we 
spent as much on medical re- 
search as we did on the atom 
bomb, we could “lick cancer.” 
Yet all the money lavished on 
certain rockets did not make 
them go, and men are even more 
difficult to set off than are rock- 
ets. 

They can be stimulated by re- 
wards, but also paralyzed. They 
can be aided or hindered by con- 
ditions of work not related to 





material expense—aided, for ex- 
ample, by a clustering of talents 
like their own. But, in the end, 
success comes only out of a hap- 
py conjunction of circumstances; 
it cannot be bought because they 
cannot be specified. 

Though it knows nothing of 
cardiology or bacterial genetics, 


year after year Congress appro- 


MEDICAL ECONOMICS * APRIL 11, 1960 


326 


priates handsome sums for the 
best-publicized ills. In a recent 
budget, it allotted for medical re- 
search $21,000,000 more than 
the Department of Health had 
asked for. The only disturbed 
parties in this transaction were 
the deans of medical schools, 
who could not find enough takers 
for the millions of dollars that 
were pressed into their hands or 
enough laboratory space for the 
expensive decimation of rats. 
This lavishness is not 
agreeable to behold than the mi- 


more 


serly suspicion and rationalized 
parsimony that prevail elsewhere 
in the philanthropic world. The 
Senatorial generosity betrays the 
vulgar emotion of wanting to 
save one’s skin at somebod. 
else’s cost. 

People whose minds are sub- 
servient to sex ... A chief hin 
drance to the development of In. 
tellect in the young is the inco- 
herence of our sexual morality. 
It bedevils them by enjoining 
prolonged continence, yet sub- 
jects them also to guilt by toler- 
ating inelegant substitutes and 
furtive infractions, attaching al- 

Continued on page 330 





XUM 








XUM 


Fostex’ 


e _ treats their 
ececeecencne 


® while they 
fas wash a 


YY »\ 





eS \ 
5 Vs 
r\ a P 








completely emulsifies penetrates and softens come- removes papule coverings and 
and washes off excess dones, unblocks pores and facil- permits drainage of sebaceous 
oil from the skin. itates removal of sebum plugs. glands. 


Patients like Fostex because it is so easy to use. They simply wash acne skin 2 to4times 
aday with Fostex Cream or Fostex Cake, instead of using soap. 


Fostex contains Sebulytic®,* a combination of surface-active wetting agents with remark- 
able antiseborrheic, keratolytic and antibacterial actions...enhanced by sulfur 2%, 
salicylic acid 2%, and hexachlorophene 1%. 


‘sodium lauryl sulfoacetate, sodium alkyl aryl polyether sulfonate and sodium diocty! sulfosuccinate. 


Fostex is available in two forms— 


Fe * . 
— FOSTEX CREAM, in 4.5 oz. jars. 
FOSTEX CAKE, in bar form. 


Fostex Cream and Fostex Cake are inter- 
changeable for therapeutic washing of the skin. 
Fostex Cream is approximately twice as drying 
as Fostex Cake. 


Fostex Cream is also used as a therapeutic 
shampoo in dandruff and oily scalp, 


Write for samples. 


WESTWOOD PHARMACEUTICALS ° Buffalo 13, New York 
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containing Oxethazaine 
a gastric mucosal 


anesthetic 


4% 


Oxethazaine in Alumina Gel, Wyeth 


for 


eastritis 


an original development, 


backed by 5 years’ research 


and clinical trial 





OXAINE contains a gastric mucosal anesthetic for the relief of pain of gastritis. 
OXAINE is indicated in the many patients who do not respond to diet, antacids 
and anticholinergics. 
As reported in J.A.M.A., OxAINE brought complete relief to 96% of 92 
gastritis patients suffering substernal pain and upper abdominal distress. 
Deutsch, E., and Christian, H.J.: J.A.M.A. 169 :2012 (April 25) 1959. 
OXAINE provides sustained anesthesia over many hours, unaffected by ebb and 
flow of gastric contents. 
Oxethazaine, the mucosal anesthetic in Oxarne, is 4000 times more potent 
topically than procaine. Safe, not a “‘caine.”” Only two known cases of sen- 
sitivity (glossitis) occurred in extensive clinical trials. 
Easily administered, simple dosage—just 2 teaspoonfuls 15 minutes before meals 
and at bedtime. 


Bland, noncloying over long-term administration. 


related disorders 


How Oxaine Relieves Pain, Hastens Recovery 


Gastric mucosa can heal more quickly, because local anesthetics inhibit acid and 
pepsin secretion, by preventing release of gastrin from the antrum of the stomach. 
Patients tolerate a more varied diet and a larger amount of food—and, because of 
OXAINE, enjoy their food without fear of pain following meals. 

They feel free of bloating and the disturbing sensation of fullness when only a 
little food has been ingested—because the anesthesia of OxaINE desensitizes 
irritated nerve receptors. 

Those with irritable bowel syndrome are spared the embarrassing urge to defecate 
during meals—because OxaINE diminishes the exacerbated gastrocolic reflex. 


Supplied: Jn bottles of 12 fluidounces. Wyeth Laboratories Philadelphia 1, Pa. 











THE ENEMIES OF INTELLECT 


ways, and enforcing at times, 
dire penalties to the crime of be- 
ing found out. 

In a word, we constantly show 
our young people in every way 
that on this subject mental chaos 
rules. 

Science itself, allied to adver- 
tising and cultural snobbery, has 
complicated the fulfillment of the 
sexual instinct by the pedantry 
of “technique,” only to find this 
destructive of the pleasure it was 
So after a 
quarter of a century of profitable 


meant to enhance. 


pontificating and book-selling at 
the expense of mortified couples, 
the new wisdom has reversed it- 
self and now advises a burning 
of the books. 

All this implies a failure to 
turn the full light of Intellect 
upon a subject generally conced- 
ed to be important. The impres- 
sion prevails that the twentieth 
century is liberated from Vic- 
torian absurdities about sex, and 
that 
physicians, the psychiatrists, and 
the late Alfred C. Kinsey—has 
here also achieved its goal of 


science—meaning some 





knowledge for control over na- 


ture. 
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This is obviously not true, and 
dumb misery amid the books is 
rather the rule, especially among 
the intellectual young. 

Inevitably, the 
failure to order our thoughts on 


intellectual 


sex creates conditions prejudicial 
to Intellect: 

Young men and women marry 
during college or graduate study. 
The men, burdened by new 
cares, make their intellectual 
training secondary to domestic 
duties. 

To marry these men, the wom- 
en generally give up college for 
paid employment and help sup- 
port the home where the men are 
housekeepers. The woman’s edu- 
undertaking — that 
shortly before was deemed of 
great moment, is now thrown 


cation, an 


away half-used, quite as if it cost 
nothing to parents, teachers, and 
the institution. 

Yet no adult has the courage 
to hint that higher education is 
a privilege the acceptance of 
which binds the taker, Or to say, 
with even more daring, that the 
marriage of unfinished minds of 
equal age stands a poor chance 


of being permanent. END 





XUM 


ie i a ee ee. ee ee ae 


rry 


ew 
ual 


stic 


m- 
for 
1p- 
are 
ju- 
hat 

of 
wn 
ost 


nd 


ND 





XUM 


Today—as before— 


Only Kent offers this remarkable combination: 


FINEST NATURALTOBACCOS 
FAMOUS MICRONITE FILTER 


Millions of smokers have 
changed to Kent because of 
this combination. They discov- 
ered that this combination was 
the reason why Kent satisfies 
your appetite for a real good 
smoke. 

First, finest natural tobaccos, 
Kent uses only the 
finest natural to- 
baccos—ripe, gold- 
en leaves—which, 
when shredded into 
tiny strands and 
carefully blended, 
produce a real to- 
bacco taste. 

Second, Kent’s 
famous Micronite 
filter which contains 








a remarkable series of flavor 
channels. The rich taste of 
natural tobaccos flows through 
with a free and easy draw. The 
Kent filter is not too long, not 
too short, not too tight — 
smokers get every delicate shad- 
ing of flavor of Kent’s finest 
natural tobaccos. 

Others may imi- 
tate, but none can 
duplicate the qual- 
ity of Kent. 





If you would like the 
booklet for your own 
use, ‘‘The Story of 
Kent,'’ write to 
P. Lorillard Company 
Research Department 
200 East 42nd Street 
New York 17, N. Y. 








a eel 
© 1960, P. Lorillard Co 





Today—as before—for good smoking taste, it makes good sense to 
smoke Kent, because Kent satisfies your appetite for a real good smoke 


A Product of P. Lorillard Company—First with the finest cigarettes—through Lorillard Research! 
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How I Planned for 
Retirement at 48 


Continued from page 73 


brought me financial independ- 
ence—and allowed me to take 
the step to which I'd long looked 
forward: At 48, I gave up my 
practice and took a salaried posi- 
tion in a large industrial plant. 
Here you may well part company 
with me. But more than any- 





essary to carrying through with 
my plan. 

Today, I’m more than satisfied 
with the extra security I’ve 
gained. Not only do I get a sub- 
stantial salary, but I’m now 
eligible for Social Security bene- 
fits, Workmen’s Compensation, 
paid vacations, sick leave, and 
membership in both a retire- 
ment-income and a group-insur- 
ance plan. 

The retirement-income plan 
will give me a comfortable in- 





thing, it was the existence of this come in addition to my invest- 


goal that gave me the drive nec- ments and my Social Security 


Nation’s Leading | 
Designers and 


Builders of — 
prefab “Medical 


Buildings” 


e designed to insure efficiency ¢ prefabricated to save money 
Because of standardized plans, 
mass-produced parts and mate 
rials, and experienced craftsmen 
— Erdman saves much in cost, 
minimizes construction time and 
insures an ideal building. 
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Se ag ig a 





An Erdman prefabricated medical building 


An efficient suite for medical use 
is not just a group of rooms. It 
has to be engineered to make the 
best use of space. Erdman pre- 
fabricated medical offices are in- 
dividually designed for the se- 
lected building site and with your 
specific needs in mind, just as we 
have done for more than 275 doc- 
tors throughout the country. 


332 


If you are interested in a medical 
building, write Marshall Erdman 
and Associates, Inc., 5117 Uni: 
versity Ave., Madison 5, Wis. 
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When ordinary food 


must be 
ith supplemented _— 


Patients 





ULCERS and other restricted 
nd diets, as in liver diseases and 
gall bladder conditions. 


like 





POST-OPERATIVE and other nu- 
tritionally depleted patients, 
ie. geriatrics, prolonged conva- 
lescents, and chronically ill. 


Meritene 


The good-tasting protein- 
vitamin-mineral supplement 





TOTAL FEEDING, whether by 
tube or oral, in conditions 
such as wired jaws and cancer 








noney of the oral cavity. moore EE EE EE 
plans, | MAIL COUPON FOR ONE LB. CAN 1 
mate- | THE DIETENE COMPANY | 
Highway 100 at W. 23rd St. 
— Have you | Minneapolis 16, Minnesste ME-4110 
mn Cosi, — 
Please send me free a 1-lb. can (regular Ce —_, 
ne and tasted | $1.98 retail size) of Meritene protein <—— Sy | 
| vitamin-mineral supplement. oe 
=~ | 
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RETIREMENT AT 48 


benefits when I retire. If I die be- 
fore the age of 65, my beneficiary 
will get a lump-sum payment. 
Meanwhile, the group-insurance 
plan provides me with life insur- 
ance as well as sickness, acci- 
dent, and surgical and medical 
expense benefits. 

By planning for my early re- 
tirement from general practice, 
I've bought security for myself 
and my family. ’'ve found how 
to lead a normal, happy life with 
my wife and children. I’m able 
to treat my salaried position as a 
hobby instead of a job. For I'll 
shortly be receiving from my in- 
vestments alone the following 


annual sums: 


rue insight 


{ Dividends from stocks and 
bonds amounting to $5,000. 

{ Dividends 
education-insurarce 


from reinvest- 
ment of 
money amounting to $1,175. 

{ Interest from the mortgage 
on the house I sold, in the sum of 
$500 or more. 

{ Payments 
$3,600 from the retirement-in- 
come policy I bought when I was 
a 


All this should begin to gross 


amounting to 


me about $10,275 a year when 
I’m 55, 

Whether or not you give up 
private practice, my plan can 
perhaps do as much for you—if 


you Start now, END 


After fluoroscoping a patient and prescribing for him, I told 


him my fee would be $7. 


He reached into a pants pocket and withdrew all the 
money therein. With a five, a one, and some silver, it totaled 


exactly $7. 


“Man,” he said, “that fluoroscope is some machine. It 


even lets you count the patient’s money.” 


For each previously unoublished 
pays $25 to $40. Address 
334 MEDICAL ECONOMICS APRIL 11, 1960 


GUS BASHEIN, M.D. 
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Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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PIZER LABORATORIES Divi 


new clinical proof 


J. P., 3-year-old male. 
Shoulder abraded 
as result of a fall. 

Developed a pyodermatitis 
of 3 weeks’ duration. 


NOV.24 


healed in 6 days with terra-cortril ointment 


‘NOV.30 


for prompt remission in many skin disorders 


sion, Chas. Pfize 








terra-cortril 


brand of 1-C0 and hydrocortisone 


TOPICAL OINTMENT 


demonstrably anti-allergic, 
anti-inflammatory, anti-infective'-3 


Contains 3% oxytetracycline hydrochloride 
(TERRAMYCIN®) and 1% hydrocortisone (CORTRIL®). 


Also available: 

TERRA-CORTRIL EYE/EAR SUSPENSION 
for anti-inflammatory, anti-infective action 
in ophthalmic and otic disorders. 


1. Lubowe: I. 1 Am. Pract. & Dicest Treat. 7 ; 

a» sdelman, M. L.: Ibid. 8:1753, 1957 

3. Cornbleet, T., et ¢ al J. Invest. Dermat. 27:61, 195¢ 

Case report in files of Pfizer Laboratories Medical Department 


. 
r & Co.,Inc. Brooklyn, N. Y (Pfizer) Science for the world’s well-being" 
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IMAL ABSORPTION Acid stable, ex- 
fely soluble. MAXIPEN is rapidly ab- 
ped from the gastrointestinal tract. 






MWAL BLOOD LEVELS Substantially 
Her than potassium penicillin V 
her levels than with intramuscula1 
procaine penicillin G). You get injection 
levels with a tablet. 


COMPARATIVE ORAL SERUM LEVELS* 


Fasting and Non-F asting States 250 Mg. Dose 





HOURS 


MAXIMAL FLEXIBILITY May be admin- 
istered without regard to meals. How- 
ever, highest absorption is achieved 
when taken just before or between 
meals. 









MAXIMAL ORAL INDICATIONS Indicated 
in infections caused by streptococci, 
pneumococci, susceptible staphylococci, 
and gonococci, including: 





pneumococcal impetigo 
pne la isceptible 
rr i pny ceal 
t esse h 
laryng ited surgery) 
< j edi cellulit 
streptococcal lymphangit 
pharyngit pyoderma 


Also prophylactically in secondary in- 
fections following tonsillectomy, dental 
extractions, other surgical procedures. 





Dosage: For moderately sev tior 

125 to 250 mg. three times daily. r re 
evere conditions, 500 n ever 

four hours around the clock. 

Note: To date, MAXIPEN has not shown less 
allergic reactior than older oral pet ‘. 
lir Usual precautions regarding adminis- 


tratior 


iid be o 


Supplied: MAXIPEN TABLETS, scored, 125 r 
(200,000 unit bottles of 36; 250 


(400,000 units) bottles of 24 and 100. 


iAXIPEN FOR ORAL SOLUTION; reconstituted 


each 5 cc. contains 125 mg., in 60 cc. 


T.. —e cus cs 
fi Va () 


Designed by Pfizer for Maximal Benefit 
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if you were writing a paper 
on the treatment of allergies... 
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your literature search would 
reveal that New DIMETANE is 
recommended antihistaminic 


i RRR AERC BIRR 
therapy HIGHLY EFFECTIVE /A.M.A. COUNCIL 
ON DRUGS J.A.M.A. 170:194, 1959 “...a high 
order of antihistaminic effectiveness and a low 
incidence of side effects.” 

SIDE REACTIONS AS FEW AS PLACEBO / NEW 
ENGLAND J. MED. 261:478, 1959 (Schiller, |. W., 
and Lowell, F. C.) “In contrast to the frequency of 
central-nervous-system-stimulating or sedative 
effects produced by chlorprophenpyridamine was 
the virtual freedom from these relatively disagree- 
able effects....Side effects in patients taking 
placebo were as frequent as those seen with para- 
bromdylamine (Dimetane).” 

NO PENALTY FOR ANTIALLERGIC POTENCY / AN- 
NALS OF ALLERGY 17:19, 1959 (Lipman, W. H.) 
“,.proved to be the safest antihistaminic agent 
that we have used....” 

EXCELLENT PATIENT RESPONSE EVEN IN THOSE 
INTOLERANT OF OTHER ANTIHISTAMINES / AN- 
NALS OF ALLERGY 16:128, 1958 (Thomas, J. W.) 
“94.6%" EFFECTIVENESS RATE IN ALLERGIC AND 
PRURITIC DERMATOSES / ANTIBIOTIC MED. & 
CLIN. THERAPY 6:275, 1959 (Lubowe, |. 1.) 
“91%” EFFECTIVENESS RATE IN RESPIRATORY 
ALLERGIES / NEW YORK STATE J. MED. 59:3060, 
1959 (Fuchs, A. M., and Maurer, M. L.) 

oa RR NER a Et 
Your literature search will turn up many more ref- 
erences describing the safe efficacy of Dimetane 
in almost the entire range of common allergies. 
Reprints are available. SUPPLIED: ORAL: Tablets 
(4 mg.) or Extentabs® (12 mg.), bottles of 100, 
500. Elixir (2 mg./5 cc.), bottles of 1 pint. INJECT- 
ABLE: Dimetane-Ten (10 mg./cc.) in 1 cc. ampuls, 
boxes of 6. Dimetane-100 (100 mg./cc.), 2 cc. 
size multiple dose vials in boxes of 1. 


ca (PARABROMDYLAMINE MALEATE) 
® ecessrecenass 
Yj 
y) 
| 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 





When You Have to 
Dismiss a Patient... 


Continued from page 78 


make in-person dismissals do so 
because the interview gives them 
a chance to talk things over with 
the patient. Says a Florida G.P.: 
“I want the patient to understand 
exactly why I can no longer be 


Explains a Georgia internist: 
“By talking to the patient, I can 
vary the method of dismissal to 
fit the situation. With patients 
who haven't confidence in me, I 
state that success depends on 
and that | 


can't treat someone who won't 


mutual confidence 
follow my advice. In cases in- 
volving nonpayment, | note that 
my charges have been set fairly 
and that they stand. I add that 














of 
an 








; ; : i ; ' oni 
responsible for his care. | also until they’re paid, I'd prefer not 
follow up dismissals with a let- _ to treat the patient except in case 
ter, so I'll have written proof of of emergency.” 
what I’ve done.” Continued on page 344 
GLUKOR effective in 85% of cases! 
af Glukor may be used regardless of age 
Fluphe 
8 In 
anxie 
PERM 
doses 
and/or pathology . . . without side “ 
° EF 
“i effects . . . effective in men in IM-} effect: 
GLUKOR POTENCE, premature fatigue and} ,,, 
p aging.. GLUTEST for women in fri} 
sone 
. . . 3 
gidity and fatigue. 025 n 
The original synergistically fortitied Lit. available. Also samples GLUTEST (oral) be em 
chorionic gonadotropin. Dose 1 cc trollec 
1M — Supplied 10 & 25 cc vials. ly) yy, maxin 
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an easier “formula period” 
all around—with Bremil 


The concept of “matching mother’s 
milk” through the feeding of a phys- 
iologically well balanced formula 
can result in a clinically smoother 
course of formula feeding, one that 
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and physician. 

BREMIL promotes this tranquil 
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growth but helps avoid 
thus 
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A fatty acid pattern 
like mother’s milk minimizes diges- 
tive upset and maintains skin integ- 


dehydration. 


rity. Lactose, the sole carbohydrate, 
sustains normal intestinal flora and 


helps avoid perianal dermatitis. 


Additionally, fortification with 
methionine often eliminates the 
problem of diaper rash. Hyperirri- 
tability is minimized by adjustment 
to a more nearly physiologic Ca:P 
ratio of 142:1 (a ratio not available 
by any other liquid formula prod- 
uct). Finally, controlled multivita- 
min fortification adds both protec- 
tion and convenience. 
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DISMISSING A PATIENT 


And a California obstetrician 
says: “I want the patient to know 
why I feel she hasn’t cooperated. 
Telling her this in person gives 
me a chance to hear her side of 
the story. By talking with such 
patients, I've often uncovered 
the true cause of their nonco- 
and haven't had to 





operation 
dismiss them after all.” 

What about doctors who dis- 
miss by letter alone? An Indiana 
surgeon puts the case for most 
of them this way: “It’s the most 
impersonal method. I think dis- 
missals should be impersonal. 
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Furthermore, it gives me a writ- 
ten record to keep on file.” 

As for the men who prefer to 
let their aides handle the job, 
here’s a typical comment (from 
a Georgia radiologist): “I was 
afraid I'd lose my temper if I had 
to face one particularly obnox- 
ious patient a single time more. 
So I asked my aide to tell her 
please not to return.” 

Finally, some of the surveyed 
doctors report that they don't 
directly dismiss the undesirable 
patient. Instead, they prefer a 
gentle brush-off that simply gives 


YOUR PATIENT IN? 


ANTICOAGULANT 
THERAPY 
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such persons a reason to believe 
they'll do better going to another 
doctor. 

“I spend very little time with 
undesirable patients in the office. 
I take my time phoning them 
back when they call. I refuse to 
make any but emergency house 
calls, and so on,” says a New Jer- 
sey general practitioner. “I think 
patients are less offended by my 
gradually brushing them off than 
they'd be if I abruptly dismissed 
them.” 

Similarly, a California G.P. 
reports that he schedules ap- 


pointments for such patients at 
inconvenient hours “and gener- 
ally make myself unavailable to 
them... It doesn’t take most of 
them long to get the hint.” And 
a Florida surgeon quotes them 
fees “that are way out of line— 
which usually sends them to an- 
other doctor.” 

How, if at all, do occasional 
dismissals affect doctors’ prac- 
tices? 

Only about 8 per cent of the 
queried physicians believe that 
their practices have ever been 
hurt by patient-dismissals. These 
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DISMISSI 


doctors report that there has 
been some damage as the result 
of derogatory gossip by affronted 
former patients. 

‘I had one patient who kept 
insisting I make unnecessary 
house calls at all hours,” a North 
Carolina G.P. recalls. “I finally 
suggested that she get another 
doctor. She did. But she began 
telling her friends I was ‘unreli- 
able.’ This cost me a few pa- 
tients.” 

A Florida internist reports a 
similar case: “I had a patient 
whom I dismissed for continual- 
ly trying to dictate my treatment. 
Almost immediately, word got 
back to me that she was telling 
her friends I was a ‘crackpot.’ I 
think I lost some patients be- 
cause of it.” 

But the overwhelming ma- 
jority of the doctors discount the 
effect of malicious gossip. “I 
know of two cases 
tients I dismissed spoke badly of 
me to my other patients,” says 
a Louisiana G.P. “But I found 
that all my good patients decided 
there was something wrong with 
the people I'd let go—not with 


where pa- 


me.” 
A Montana OB man agrees. “I 
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A PATIENT 


know that patients I have dis- 
missed have criticized me to oth- 
er patients,” he comments. “But 
I doubt that my good patients 
take much stock in such criti- 
cism. After all, a problem pa- 
tient is usually critical of who- 
ever happens to be her doctor.” 

Far from believing that an oc- 
casional dismissal hurts his prac- 
tice, many a physician thinks it 
helps. For instance, a Wyoming 
G.P. says: “I had one patient 
with a reputation for ignoring 
doctors’ orders, trying to tell 
them what to prescribe, etc. Aft- 
er he’d used these tactics on me 
several times, I dismissed him. 
Word soon spread among my 
other patients that I wouldn't 
stand for his sort of conduct. I’m 
sure the dismissal improved my 
reputation.” 

And here’s how a California 
G.P. sums up the case for an oc- 
casional dismissal: “Undesirable 
patients hurt my practice more 
while I’m treating them than aft- 
er I dismiss them. When I be- 
come convinced that a patient is 
chronically uncooperative or a 
chronic nonpayer, I don’t hesi- 
tate to let him go. I'm sure my 


practice is better for it.” END 
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How to Head Off 
Emergency-Call 


Trouble 


Continued from page 91 


Such unhappy cases point up 
the need for regularly reminding 
the police that your emergency 
service is ready and eager to help. 
And the only effective reminder 
is an in-person one, warns the 
physician who heads one large 
Eastern emergency set-up. 

“Society officers should make 
frequent personal visits to police 
chiefs,” he says. “Otherwise, mild 
apathy sets in. When six months 
or a year goes by in a town with 
no hair-raising medical emergen- 
cies, the police just forget about 
you. First thing you know, there 
are new men on the force who 
have never heard of your service.” 

Adds Allen W. Fincke, execu- 
tive secretary of the Bergen 
County (N.J.) medical society: 
“About a third of our calls come 
from the police. They cooperate 
beautifully. But we learned a 
while back that sending them let- 
ters and notices about your plan 
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isn’t enough; you can’t always 
depend on that alone. In one 
community where the police 
failed to use the service when 
they should have, we found that 


all the information we’d sent 
them had been pigeonholed. 


Our letters were stuck away un- 
read.” 


Publicity a Mistake? 

A few doctors are actually op- 
posed to spreading the word 
about emergency-call plans too 
widely. Laymen in general tend 
to misuse and overwork a highly 
publicized service, these physi- 
cians contend. 

Remarks a San FranciscoG.P.: 
“I think it’s dangerous to get pa- 
tients into the habit of calling the 
emergency service for so-called 
crises that aren’t crises.” 

Adds 
“Most of the calls are from peo- 


an Indiana surgeon: 
ple who think it’s an easy way to 
escape a fee. The number of real 
emergency Calls is minuscule.” 
But most experienced men dis- 
agree. They find support in fig- 
ures such as those compiled in 
a New York County survey of 
2,500 


consecutive emergency 
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HEADING OFF EMERGENCY-CALL TROUBLE 


calls: About 90 per cent of the 
surveyed calls were perfectly le- 
gitimate. And they can cite the 
Providence, R.I., finding that in 
two-thirds of the area’s emer- 
gency calls, a fee has been paid. 

Practically every plan tries to 
winnow out the false alarms. The 
switchboard girl can hardly be 
permitted to judge the urgency 
of most situations; but she can 
surely be trained to screen out 
certain types of calls. 

For example, a 1 A.M. call 
came to a California switchboard 
from a woman who wanted a 





been 


has 


A slight 


known to panic a nervous parent 


temperature 


into calling the emergency service. 
Often the situation needs only a 
doctor’s reassuring voice. 
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doctor at once to clear up her 
acne in time for a dance the next 
day. And a Dayton, Ohio, man 
phoned fis service because “I 
just got out of jail. I came home 
to my wife and found beer bot- 
tles all over the place and anoth- 
er man, so I slapped her. Now 
she has called the police. Don’t 
you think she needs a doctor?” 

Any intelligent switchboard 
girl can recognize such ludicrous 
situations and act accordingly. 
But usually the decision about 
whether a house call is actually 
required must be made by a doc- 
tor. Most switchboard operators 
are instructed to get the emer- 
gency patient’s phone number 
and give it to the doctor on call. 
Thus, he can often phone ahead 
and evaluate the case before 
rushing off. 

The best-run services appar- 
ently abide by the following rule: 
When in the slightest doubt about 
a Case, service it at any cost. As 
one experienced physician puts 
it, “From the public relations 
point of view, if anybody thinks 
it’s an emergency, it is one.” 

He adds: “Does this mean we 
have to go out on wild-goose 
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HEADING OFF EMERGENCY-CALL TROUBLE 





One doctor misused an emergency- 
call plan by leaving its phone num- 
her on his office door whenever he 
left at 5 p.M. He also had his an- 
swering service refer callers to it. 


chases forever? Of course not. 
The answer lies in educating the 
public as to what the emergency 
service is really for, and in teach- 
ing them not to abuse it. Other- 
wise, disgruntled doctors may 
become uncooperative doctors.” 

Which brings us to the crux of 
the matter: An emergency-call 
service can flourish only when 
it’s fully manned by local physi- 
cians. Even in places where an 
informed citizenry keeps abuse 
at a minimum, plans have bog- 
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ged down because of some doc- 
tors’ reluctance to volunteer for 
duty. As a solution, county after 
county has turned to some form 
of doctor-draft. 

Does your system virtually 
force physicians to cooperate? 
If so, you may well have learned 
a related lesson—that force alone 
isn’t enough. 

In order to keep an emergency- 
call service on its toes, the doc- 
tors it to 
Here, according to medical lead- 


must want succeed. 
ers, are some of the things that 
often cripple the plans, along 
with suggested measures to ease 
the trouble: 

Doctors resent not getting paid 
for calls. Even though most pa- 
tients pay, a physician may run 
into a number who won't. To pre- 
clude resultant antagonism, the 
Philadelphia 
guarantees participating doctors 
a fee—$5 till 11 p.m., $7 from 
11 P.M. to 7 A.M.—if they don’t 
collect from the patient. In Day- 
ton, Ohio, the society’s collection 
bureau helps the unpaid doctor 
collect at no cost to him. And to 


county society 


discourage callers who merely 
Continued on page 356 
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happy mother, cheerful babies 





because their physician has kept the 
twins well nourished, healthy, and 
free from diaper rash 
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Ford, Ralph V.: Southern Med. Jl. 52: 40,( Jan.) 1959 
““Hydrochlorothiazide was given 
to patients with edema (mild to 
moderate) of varied etiology...” 
There were ...5 women in the 
third trimester of pregnancy.”’ In 
these patients the cumulative 
weight loss was 2 pounds after 
seven days of therapy and 4 
pounds after twenty-one days. 
Gratifying relief of edema was 
observed in all patients. 

DOSAGE; One or two 50 mg. tablets HyDRODIURIL 


once or twice a day, depending upon the con- 


dition and individual patient respons« 
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HEADING OFF EMERGENCY-CALL TROUBLE 


want free care, the switchboard 
operators in many plans inform 
all callers they're expected to pay 
a fee, if able to. 


This Panel Uses Residents 

Young physicians who have 
eagerly sought emergency-call 
work tend to lose their enthusi- 
asm for it as they build up their 
practices. One solution is to keep 
the pool of eager doctors replen- 
ished by using local hospital res- 
idents on their days off. Many 
hospitals forbid this, of course. 
But a house staffer in one large 
Eastern city reports that it’s 
standard practice there, even 
though it violates hospital rules. 
“Everybody just winks at it,” he 
explains. 


Excuse Some Men? 

Specialists balk at being called 
out to handle cases of a type they 
haven't treated for years. Clear- 
ly, G.P.s can’t bear the entire 
burden of most call systems. The 
specialists must also serve. But 
intelligent limits must be observ- 
ed. Medical leaders emphasize 
that operators should be trained 
not to call on such specialists as 
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pathologists, psychiatrists, and 


radiologists unless the internists, 
surgeons, and pediatricians have 
been tried first. 

Where the medical community 
is large enough, there’s another 
possible answer: Men in highly 
specialized fields may be excused 
from panel service at any time 
by paying $10 to $20 for a sub- 
stitute (who also keeps the fees 


he makes). 


A Geographical Shortage 

Panel doctors resist going into 
remote neighborhoods. This 
problem is usually confined to 
big cities. It can be minimized 
through a strong appeal to the lo- 
cal doctors’ common sense, as 
the following story illustrates: 

Since few doctors live in or 
near the low-income East Bos- 
ton section, there used to be a 
serious shortage of volunteers for 
emergency-call service there. So 
ut a special meeting called by the 
medical society, the members 
from East Boston and adjacent 
areas were alerted to the danger 
of unfortunate incidents if East 
Boston remained weakly guard- 
ed. Additional volunteers were 
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asked for, and the Bostonians 
responded admirably. East Bos- 
ton now has excellent coverage in 
the efficiently run Greater Bos- 
ton plan. 


Halting Abuse by Patients 

Doctors dislike being called 
out to take care of other doctors’ 
patients. Some laymen feel too 
“embarrassed” to disturb their 
own doctors. But they don’t hes- 
itate to haul a stranger out of 
bed. (“They seem to think the 
panel doctors just sit around like 
firemen, waiting for a call,” sighs 
one physician. ) 

The remedy for this is to have 
the operator automatically ask 
whether the caller has tried to 
get in touch with his family doc- 
tor. (In a Midwest town, a young 
woman once responded indig- 
nantly with “Of course not! ’m 
not even married!” ) Quite often, 
the patient will admit he hasn’t 
thought of this possibility. The 
operator then suggests he ring his 
own man; or she offers to do so 
herself. 

But sometimes the patient says 
his doctor is unavailable and has 
left instructions to call the emer- 


MEDICAL ECONOMICS * 


358 


HEADING OFF EMERGENCY-CALL TROUBLE 


APRIL 11, 1960 





gency-service number. And in 
this lies the final cause of trouble 
in emergency-call systems: 
Some doctors habitually mis- 
use their services. Sadly enough, 
a few medical men do view the 
emergency-call plan as a con- 
venience for themselves rather 
than for the public. Doctors have 
been known to rely on the service 
whenever they've felt like a day’s 
fishing or an uninterrupted even- 
ing of poker. A few have gone 


even further. 


Halting Abuse by M.D.s 
For instance, one Easterner 
regularly attached the emergen- 
cy-exchange phone number to 
his office door when he left for 
the night. In addition, he gave 
number to his answering 
that 
For 


the 


service, with instructions 


callers be referred to it. 
months, he saw few or no pa- 
tients after 5 P.M. or on week- 
ends. Eventually, he was called 
on the carpet by the medical so- 
ciety’s board of censors. 

A number of county societies 
have adopted a special regulation 
to prevent such misuse of their 


services. Under the rule, every 
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Makes eating pleasurable 


NEW! THE “¢«=" 

LOW-SODIUM/ 
FAT-CONTROLLED 

COOKBOOK 


Tells how to prepare tasty meals 
and apply seasoning for diets 
low in saturated fats and sodium 


Today, the patient on a low-sodium or a fat-controlled diet must 
face the prospect of eating bland food. 

To aid in prescribing a flavorsome low-sodium or a fat-controlled 
diet, this new cookbook gives rules and recipes for making eating 
pleasurable ...for planning family menus adaptable to the diet regi- 
men...a practical working guide for following the physician’s advice. 

Also covered: use of herbs and seasoning in foods—including 
fresh lemon juice as a salt substitute for meats, vegetables, soups 
and juices and for adding the fresh taste, especially to canned 
and frozen foods. 

Included are important tables that list calories, milligrams of 
sodium and grams of saturated and total fat in most foods. 

Order copies today for your patients on restricted diets. 
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Fat-Controlled Los Angeles 54, California 
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asked for, and the Bostonians 
responded admirably. East Bos- 
ton now has excellent coverage in 
the efficiently run Greater Bos- 
ton plan. 


Halting Abuse by Patients 

Doctors dislike being called 
out to take care of other doctors’ 
patients. Some laymen feel too 
“embarrassed” to disturb their 
own doctors. But they don’t hes- 
itate to haul a stranger out of 
bed. (“They seem to think the 
panel doctors just sit around like 
firemen, waiting for a call,” sighs 
one physician. ) 

The remedy for this is to have 
the operator automatically ask 
whether the caller has tried to 
get in touch with his family doc- 
tor. (Ina Midwest town, a young 
woman once responded indig- 
nantly with “Of course not! I’m 
not even married!” ) Quite often, 
the patient will admit he hasn’t 
thought of this possibility. The 
operator then suggests he ring his 
own man; or she offers to do so 
herself. 

But sometimes the patient says 
his doctor is unavailable and has 
left instructions to call the emer- 
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NOW 


a simple, 
safe, 
quick, and 
convenient 
method to 
determine 
the fertility 
phase... 

















The Fertility Testor, re- 
cently developed as the 
result of 18 years of re- 
search by Dr. Joseph B. 
Doyle of St. Elizabeth 
Hospital, Boston, Mas- 
sachusetts, operates on 
the principle that a 
woman secretes glucose 
in the cervical mucous 
cascade approximately 
3 days prior to ovulation. 


— 











It is for determining the pres- 
ence of this glucose that the 
Fertility Testor has been de- 
veloped. 


a a - 
FERTILIT? 

TAPE The 
Fertility Tape 
used in this test 
has been 
proven 
completely safe 
for use in 


internal testing. 
FERTILITY TESTOR 


COMPANY w 


OTTAWA, ILLINOIS 
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EMERGENCY-CALL TROUBLE 


practitioner—whether serving on 
the emergency-call panel or not 
—must supply the service with 
the names of two alternates 
who'll cover for him when nec- 
essary. Then, if one of his pa- 
tients calls the emergency serv- 
ice, the stand-bys are tried be- 
fore the service phones any of the 
panel doctors. 

Fee gouging is apparently a 
minor problem, but it too must 
be squelched. Most physicians 
apparently agree on a fair charge 
for an emergency night call— 
generally from $5 to $12, de- 


WANT TO REACH 
RESIDENTS 
AND INTERNES? 


If you’re looking for a new 
associate, selling a practice, or 
announcing something of spe- 
cial interest to young physi- 
cians, why not tell them about 
it in RISS? 

Each month, this magazine 
is read by 29,000 residents, 
10,000 internes, and many 
senior students. An announce- 
ment in the classified adver- 
tising section of RISS costs 
only $5 for the first three lines 
(about 20 words), $1.50 for 
each additional line (about 6-7 
words). Write RISS, Incor- 
porated, Oradell, N.J. 
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In just 4 seconds these all-electric machines copy directly from an original. 
The clean, dry copy can be on white, bond-weight paper or on any of 6 colors. 
This speed and simplicity saves you money with paperwork routines—such 
as billing, accounting, and addressing. To see all that dry copying can do, call 


your local dealer . . . or mail the coupon below. 
{ Thermo-fax : Minnesota Mining and Manufacturing Co. 
(2 a ae ra. e Dept. DBN-4110 St. Paul 6, Minnesota 
SA comrima prooucts i y} > 
*2>— << : Name ' —_ 
INMESOTA IMING AND 
M M = Company $= 
Manvracturine company 8 
e Address__..  — — — 
oe WHERE RESEARCH IS THE KEY TCO TOMORROW e 
OF MINNESOTA MINING AND NARUFACTURING COMPANY e City... __—— Zone____ State 
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pending on circumstances. Now 
and then, though, a doctor will 
“punish” the patient with a stiff 
fee. Result: a black eye for the 
service in particular and for med- 
icine in general. 

So to protect both patients and 
doctors, many medical societies 
have adopted a fee schedule. On 
a typical schedule, the recom- 
mended fee for night calls is 
about $6. (It’s higher in most 
large cities. In Detroit, for exam- 
ple, it’s $10 till 11 p.m.; $12 
from 11 P.M. to 7 A.M. and on 
week-ends and holidays. ) 


If your emergency-call service 
takes all the above steps to 
strengthen its efficiency, it can do 
a lot toward building goodwill in 
the community. Comments Dr. 
Floyd B. Levagood, head of the 
Detroit plan: 

“Apart from its incalculable 
value as a public service, an ef- 
ficient emergency-call plan is the 
most powerful public relations 
weapon we can have. It’s the 
principal contact that many peo- 
ple have with doctors. And it’s 
one contact that they always re- 


member.” END 
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In simple iron-¢ 


iclency anemias. 


C® Tron replacement is best accomplished 
with simple, inexpensive ferrous salts. 
‘Shotgun’ hematinics are unnecessary... 


—Brown, E.B., Jr.: GP 17(2):87 (Feb.) 1958. 


Optimal dosage with ‘Feosol’—the superior presentation of ferrous 
sulfate—costs only a few cents a day. 


FEOSOL 


and ‘Feosol’ alone, is all that’s 
required to correct simple 
iron-deficiency anemias. 


Also available as an elixir and as Spansule® sustained release capsules. 


Smith Kline & French Laboratories, Philadelphia 
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in coronary insufficiency 






Metamine® Sustained helps 
you dilate the coronaries 


METAMINE SUSTAINED (triethanolamine trinitrate biphosphate, 10 mg., in a unique 
sustained-release tablet) is a potent and exceptionally well tolerated coronary 
vasodilator. Pharmacological studies at McGill University demonstrated that 
METAMINE “exerts a more prolonged and as good, if not slightly better coronary 
vasodilator action thai nitroglycerin . . .”! Work at the Pasteur Institute established 
that METAMINE exerts considerably less depressor effect than does nitroglycerin. 
Virtually free from nitrate side effects (nausea, headache, hypotension), METAMINE 
SUSTAINED protects many patients refractory to other cardiac nitrates,* and, given 
b.i.d., is ideal medication for the patient with coronary insufficiency. Bottles of 
50 and 500 tablets. Also: METAMINE, METAMINE WITH BUTABARBITAL, METAMINI 
WITH BUTABARBITAL SUSTAINED, METAMINE SUSTAINED WITH RESERPINE. 

1. Melville, K. I., and Lu, F. C.: Canadian M.A.J., 65:11, 1951. 2. Bovet, D., and Nitti-Bovet, 


F.: Arch Internat. de pharmacodyn. et therap., 83:367, 1946. 3. Fuller, H. L., and Kassel, L. E.: 
Antibiotic Med. & Clin. Therapy, 3:322, 1956. 


She. Leeming ¢ Conc New York 17, N.Y. *Patent applied for 
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A moderate 
low-fat 
well-balanced 
breakfast for 


a woman of 45 


oderate low-fat morning meal. For women in this age 


Overweight not only detracts from personal appearance, ! 
it steals from a person's chance for a long and healthy group and for most others, it provides about one-fourth 
of the recommended dietary allowances as shown in the 
chart below. This basic cereal and milk breakfast is 


|-f ritionally efficient as demonstrated 


life. As a service to those advising about weight control, 





a moderate low-fat, well-balanced breakfast is presented 


here for your consideration. /ts fat content of 10.9 gm. well-balanced and 





provides 20 per cent of the total calories which makes it a by the lowa Breakfast 





Reece mmended Daily Dietary Allou ances” and ti 
























J 
and Milk Moderate Low-Fat Breakfast 
Menu: Orange Juice— 
Cereal, dry weight o: 
Vhole Milk—4 oz.; Sugar—I teaspoon; 
Toast (wh I 2 
Butter—S5 gm. (about 1 teaspoon) 
Nonfat Milk—8 oz. 
Vien arcs ” Niacin Ascorbic 
Nutrients Colories Protein Calcium Iron “ Thiamine Riboflavin equiv Acid 
Totals supplied by - jaa 
Basic Breakfast 3 20.9 gm. 0.532 gm. 2.7 mg 588 1.U. 0.46 mg. 080mg. 7.36 mg. 65.5 mg 
Recommended Dietary 
Allowances— Women, 45 Years 
(58 kg.—128 ib.) 2200 58 gm 0.8 gm 12mg. 5000 1U 1.1 mg 1.5 mg 17 mg 70 mg. 
Percentage Contributed 
by Basic Breakfast 22.9% 36.0% 66.5% 22.5% W8% 41.8% 533% 433% 936% 
Cereal Institute. Inc.: Breakfast ¢ Book 


Chicago: Cereal In 





Food & Nutrition Bd.: R. etary Allowances, Revised 1938. 
Natl. Acad. Sci. —Ne Re «il Publication $89, 1958 
Wart, B. K., and Merr n of Foods— 





A. L.: Comp s—Raw, 
Processed, Prepared. U.S.D.A. Agriculture Handbook No. &, 1930. 


INC, 


INSTITUTE, 
135 South La Salle Street, Chicago 3 


CEREAL 


A research and educational endeavor devoted to the betterment of national nutrition 
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Just 
a wish 
turns old 


- to new 


Modernize without capital outlay 
on the G-E Maxiservice” x-ray rental plan 


Think of renting x-ray equip- 
ment as conveniently as you 
subscribe for telephone service! 
Exclusive Maxiservice rental 
plan offers all new-model G-E 
x-ray units... takes no capital 
from your savings. Makes it 
worry-free to “go modern” in 
x-ray and always stay that way. 
See your G-E x-ray representa- 
tive for details. Or clip coupon 


below for our descriptive booklet. 


All this for one monthly fee — 


@ Modern x-ray equipment, free of 
obsolescence worries 


Progress 4s Our Most /mportant Product 


GENERAL @@ ELECTRIC 


@ Local property 


@ Comprehensive coverage: periodic 
inspection, maintenance, tubes, 
parts, emergency repairs 
Freedom to add or replace equip- 
ment as improvements appear 


@ Full property insurance on equip- 


ment — in case of 
accidental damage, 
or loss, G.E. repairs 
or replaces equip- 
ment 


taxes paid in full 











GENERAL ELECTRIC CO. 
X-RAY DEPARTMENT 
Milwaukee 1, Wisconsin, Room C-41 


Send your 12-page MAXISERVICE booklet to 
Nome 


Address 


ee | 
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PSORIASIS 


i q distressing 


to the patient 


4 perplexing 


to the doctor 


clinically tested > 
ethically promoted > 
safe and effective > 
easy fo use > 


maximum assurance > 


against recurrence and 
adverse reactions 


WRITE for PROFESSIONAL 
SAMPLE and LITERATURE 


AVAILABLE COMPOSITION 
at pharmacies or direct RIASOL contains 0.45% Mercury chemically com- 
in 4 and 8 fluid ounces bined with soaps, 0.5% Phenol, 0.75% Cresol. 


SHIELD LABORATORIES 


Dept. ME-460 
12850 Mansfield Avenue . Detroit 27, Michigan 
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New Norms for You 

A few days from now, thousands 
of practicing physicians will find a 
MEDICAL ECONOMICS questionnaire 
in their mail. This will signal the 
Start of an important new series 
of surveys—an extension of this 
magazine’s Quadrennial Surveys, 
which, since 1929, have given phy- 
national norms against 
which to measure the growth of 
their practices. 

Past national norms are inter- 
esting to look back on. In 1935, 
for example, the typical physician 
collected only 68 per cent of what 
patients owed him; his net earnings 
were exactly $3,792. 

Twenty years later, his collec- 
tions had climbed to 90 per cent, 
his net earnings to $16,107. But 
national norms meant less to him 
by then because medical practice 
had become so much more com- 
plex. He needed finer breakdowns. 
He needed norms for men his age 
in his region, his size city, his field 
of practice. 

All this MEDICAL 
managed to give him in 1956 on 
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the basis of one elaborate question- 
naire. Today, though, the doctor’s 
business having grown still more 
complex, one questionnaire can’t 
possibly cover it. 

So MEDICAL ECONOMICS is con- 
verting its Quadrennial Survey !n- 
to a Continuing Survey. Its ques- 
tionnaires likewise will be conti. 
uing. They'll be constructed and 
processed under the expert guid- 
ance of the Alfred Politz research 
organization, which will also val- 
idate the statistical results. 

Questionnaires already on their 
way to selected samples of phy-i- 
cians have to do with earnings, 
expenses, insurance, investments, 
and taxes. Among the questions 
being asked for the first time are 
those designed to find out: 

{| What specific items on doc- 
tors’ tax returns have been chal- 
lenged—and with what results? 

{' Which stocks have doctors in- 
vested most heavily in? Which 
types have brought them best re- 
sults over the years? 

{ What financial progress have 
doctors of various ages made in 
relation to their retirement needs? 

Over the years, more than 6l,- 
000 M.D.s have cooperated in our 
Quadrennial Surveys. You 
thank them for past statistics 
you’ve found useful. Still better, 
you can pay them back. They'll 
thank you for any current data 
contributed now. END 
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id- THE PARKINSONIAN SCRIPT... 


... Yigidity, tremors, and contractures—all re- 
spond to the long, cumulative action of CoGENTIN 
(a bedtime dose often controls symptoms for 24 
hours!). COGENTIN also exerts “a highly selec- 
tive action against... fixed facies, dysphonia, 
dysphagia, faulty posture, muscle cramps, and 
‘freezing’ of the legs.”2 Parkinsonism due to 
tranquilizer therapy “is easily alleviated by 
COGENTIN,”’’ even after other drugs fail.4 





0C- Dosage: Dosage must be individualized. In arterio- 
sclerotic, idiopathic, or postencephalitic parkinson- 
ism, the usual dosage is 1 to 2 mg. daily, with a range 
of 0.5 to 6 mg. daily. In parkinsonism induced by 
in- phenothiazines or rauwolfia compounds, the recom- 
ich mended dosage is 1 to 4 mg. once or twice a day. 
re- Additional information on CoGENTIN is available to 
physicians on request. 
Now available: Injection CocENTIN, 1 mg. per cc., 
ampuls of 2 cc. Also available: Tablets CoGENTIN 
in (quarterscored), 2 mg., bottles of 100 and 1000. 
ds? References: 1. A.M.A. Council on Drugs: New and 
y1.- Nonofficial Drugs 1959, Philadelphia, J. B. Lippin- 
ur cott Company, 1959, p. 252. 2. Doshay, L. J.: J.A.M.A. 
162:1081, 1956. 8. Ayd, F. J.: Clin. Med. 6:387, 1959. 
4. May, R. H.: Am. J. Psychiat. 116:360, 1959. 
COGENTIN is a trademark of Merck & Co., Inc. 


MERCK SHARP & DOHME 
Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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Mildness is only part 


of the Ivory Sx ap story 


Not just mildness but uniform quality makes 
Ivory a traditionally fine soap. Every single bar a 
baby’s delicate skin pve RY 


is gentle enough for a 


Each bar is brilliant, pure white. Each bar has a 


clean, pure scent. Only the most rigid control, 
supervision and clinical testing make Ivory’s 
consistent gent 
That's why n 


Gamble’s Ivory Soap for their patients. g o pure®...it floats 
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